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DRUG UTILIZATION REVIEW (DUR) ANNUAL REPORT
FEDERAL FISCAL YEAR 2003

. STATE CODE
IN

. MEDICAID AGENCY STAFF PERSON RESPONSIBLE FOR DUR ANNUAL
REPORT PREPARATION

Name Marc Shirley, R.Ph., OMPP Pharmacy Director
Street Address Indiana Government Center South,

402 West Washington Street
City/State/ZIP Indianapolis, Indiana 46204-2739

Area Code/Phone Number  (317) 232-4343

I1l.  PROSPECTIVE DUR

1. During Federal Fiscal Y ear 2003 prospective DUR was conducted : (check those

applicable)
a) By individual pharmacies on-site.
b) __ On-linethrough approved el ectronic drug claims management system.

¢) _ X Combination of (a) and (b).

2. a) States conducting prospective DUR on-site haveincluded as
ATTACHMENT 1 (check one):

Results of arandom sampleof pharmacies within the State
pertaining to their compliance with OBRA 1990
prospective DUR regquirements.

X Results of State Board of Pharmacy monitoring of
pharmacy compliance with OBRA 1990 prospective DUR
reguirements.

Results of monitoring of prospective DUR conducted by
State M edicaid agency or other entities.

(b) States conducting prospective DUR on-line have included as
ATTACHMENT 1
areport on State efforts to monitor pharmacy compliance with the oral
counseling requirement.
Yes X No
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3. States conducting prospective DUR on-site plans with regards to establishment of
an ECM system. State:

Has no plan to implement an ECM system with prospective DUR

capability.

Plansto have an operational ECM system with prospective DUR in

FFY 2003 or later.

STATESPERFORMING PROSPECTIVE DUR ON-SITE SKIP QUESTIONS4-8

4. States conducting prospective DUR through an operational on-line POS system
provide the following information:

a) Operational date 09/95 (MM/YY) onwhich on-line POS system
began accepting drug claimsfor adjudication from providers.

b) Operational date 03/96  (MM/YY) on which ondine POS system
began conducting prospective DUR screening.

C) Percentage of Medicaid prescriptions processed by ECM system (where
applicable) in FFY 2003. 96.81 % by ACS03/23/2003-09/30/2003.

d) Identify ECM vendor.
Electronic Data Systems (EDS) 10/01/2002-03/22/2003
ACS State Health Car e Solutions 03/23/2003-09/30/2003
(company, academic institution, other organi zation)

1) Was system developed inhouse? Yes X~ No
2) Isvendor Medicaid Fiscal agent? Yes X No

e) Identify prospective DUR (source of criteria).
First Data Bank with review and approval of DUR Board
(company, academic institution, other organization)

5. With regard to prospective DUR criteriafrom the vendor identified in 4 (d) above,
the DUR Board: (Check one)

@ Approved in FFY 2003 al criteria submitted by the vendor.
(b)y__X Choseto approve selected criteriasubmitted by the vendor.

6 States checking 5 (b) have providedDUR criteria datarequested onenclosed Table 1.

Yes_ X No
7. State p rospective DUR screening includes screens run before obtaining DUR
Board approval of criteria. Yes No__X

8. States conducting prospective DUR using an ECM system have included
ATTACHMENT 2. Yes_X_ No
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IV. RETROSPECTIVEDUR
1. Identify your retrospective DUR vendor during FFY 2003.
Affiliated Computer Services (ACS) State Healthcar e Solutions
(company, academic institution or other organization)
a) Isthe retrospective DUR vendor also the Medicaid fiscal agent?
Yes No__ X
b) Isyour current retrospective DUR vendor contract subject tore-bid in
FFY 20037
Yes No__ X
If your vendor changed during FFY 2003, identify your new vendor.
ACS State Healthcar e Solutions— 01/01/2003 to 9/30/2003
(company, academic institution or other organization)
c) Isthis retrospective DUR vendor also the Medicaid fiscal agent?
Yes No X
d) Isthisretrospective DUR vendor also the devel oper/supplier of your
retrospective DUR criteria? Yes X No
2. If your answer to question 1(c) or 1(d) above isno, identify the devel oper/supplier
of your retrospective DUR criteria.
Not applicable
(company, academic institution, or other organization)
3. Did DUR Board approve all retrospective DUR criteriasupplied by the criteria
source identified in questions 1(c) and 2 above? Yes No__ X
4. States performing retrospective DUR have provided DUR Board approved criteria
data requested on enclosed hardcopy Table2. Yes_ X No
5. States conducting retrospective DUR have included ATTACHMENT 3.

Yes__ X No

V. DUR BOARD ACTIVITY

1.

States have included a brief description of DUR Board activities during FFY 2003
asATTACHMENT 4. Yes_ X No

States haveincluded abrief description of policies used to encourage the use of
therapeutically equivalent generic drugs asATTACHMENT 5.
Yes X No
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V. PROGRAM EVALUATION/COST SAVINGS

1.

Did your State conduct aDUR program eval uation/cost savings estimate in FFY
2003? Yes X No

Did you use Guidelinesfor Estimating the Impact of Medicaid DUR asthebasis
for developing your program eval uation/cost savings estimate?

Yes X No

Who conducted your program eval uation/cost savings estimate?

Affiliated Computer Services(ACS) State Healthcar e Solutions

(company, academic institution, or other organization)

States have provided asATTACHMENT 6 the program eval uations/cost savings
estimates. Yes X No___
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Table 1:
ProDUR Criteria
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CMSFFY 2003 - INDIANA MEDICAID DUR PROGRAMS

TABLE 1A PROSPECTIVE DUR CRITERIA
Approval Process

FOR EACH PROBLEM TYPE BEL OW
LIST (DRUGS/ DRUG CATEGORY/DISEASE COMBINATIONS) FOR WHICH DUR BOARD CONDUCTED IN- DEPTH

REVIEWS
PLEASE INDICATE WITH AN ASTERISK (*) THOSE FOR WHICH CRITERIA WERE ADOPTED.

*mplementation Dates were all prior to FFY 2003

INAPPROPRIATE DOSE THERAPEUTIC DUPLICATION DRUG ALLERGY INTERACTION
1 1. *SeeTablel.A.2 1
2.
3 3
INAPPROPRIATE DURATION DRUG/ DRUG INTERACTIONS DRUG DISEASE CONTRAINDICATION
1 *Over utilization (Early Refill) 1. *Severity Level 1 (Requires PA) 1 *SeeTablelA.l
All Drug Products
2. *Underutilization (Late Refill) 2. 2

Anti-Convulsants, Oral Hypoglycemics,
ACE Inhibitors, Xanthines

3. *34-Day Supply for Non-Maintenance 3. 3
(Requires PA)

OTHER OTHER OTHER
DRUG PREGNANCY (specify) HIGH DOSE (specify) DRUG-AGE/PEDIATRIC (specify)
*Severity Level X 1. *All Drug Products 1 *Severity Level 1
2. *Severity Level D 2. 2
3. *Severity Level 1 3. 3
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TABLE 1.A ProDUR Criteria --continued--

TABLE 1.A.1 Drug-Disease Criteria

The DUR Board chose NDCsthat infer adisease instead of using medical claimsand ICD-9
diagnosis codes. Below arethe criteriathat were approved.

INFERRED DISEASE INFERRING DRUG(S) DISEASE DURATION CONTRAIND DRUG(S)

Alcoholism Disulfiram Lifetime Benzamphetamine
Diethylpropion
Fenfluramine
MAO-Is
Mazindol
Phenmetrazine
Phendimetrazine
Phentermine
Methotrexate
Bexarotene

Alzheimer's Tacrine Lifetime Aluminum

Arrhythmias Procainamide Lifetime Dopamine
Probucol
Bepridil
Itraconazole
Ibutilide
Dofetilide

Cacium Renal Caculi  Cellulose sodium Lifetime Calcium phosphate
Prophylaxis phosphate Calcium carbonate

Chronic Angina Pectoris Bepridil Lifetime Serotonin 5-HT1 Agonists
Y ohimibine
Aldesleukin

Congestive Heart Failure Amirnone Lifetime Cyclobenzaprine

Milrinone Lifetime MAO-Is
Pargyline
Procarbazine
Sodium phos laxatives
Propranolol
|othalamate
Albumin
Hetastarch
Corticotropin
Gold salt compounds
Doxorubicin
Metformin
Itraconazole
Daunorubicin
lodixanol
Sibutramine
Cilostazal
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TABLE 1.A.1 -- continued — Drug-Disease Criteria (continued)

INFERRED DISEASE

Drug-DiseaseCriteria(continued)

INFERRING DRUG(S)

DISEASE DURATION

CONTRAIND DRUG(S)

Cushing's Syndrome

Diabetes Mdllitus

Diarrhea

Epilepsy

Hyperkalemia

Hypertension

Trilostane

Antidiabetic Drugs
Acetohexamide
Glipizide
Glyburide
Tolbutamide
Tolazamide, etc
Insulin

Attapulgite
Diphenoxylate/Atropine
Kaolin/pectin/belladonna
Opium/paregoric
Loperamide

Mephenytoin
Doxapram
Maprotiline
Metoclopramide
Piperazine

Sodium polystyrene
Sulfonate

Alseroxylon

Benazapril-Amlopdipine

B-Blockersplus:
Bendroflumethiazide
Chlorthalidone
HCTZ

Losarten

Moexipril

Lifetime

Lifetime

Finite

Lifetime

Lifetime

Lifetime

Corticotropin

Lactulose

Magnesium
Magaldrate
Irinotecan
Poliovirus vaccine

Bupropion

Amiloride
Potassium/sodium citrate
Spironolactone
Methazolamide
Triamterene
Acetazolamide
Mesoridazine
Dichlorphenamide

Benzamphetamine
Diethylpropion
Fenfluramine
Mazindol
Methylergonovine
Phentermine
Sodium phos laxatives
Dozapram
Phenmetrazine
Phendimetrazine
Dextrothyroxine

Anistlepase
Corticotropin
Gold salt compounds
Prepared by ACS StateHealthcare, PBM © 2004/ LAS, MLB
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TABLE 1.A ProDUR Criteria --continued--

TABLE 1A.1

INFERRED DISEASE

Drug-Disease Criteria (continued)

INFERRING DRUG(S)

DISEASE DURATION

CONTRAIND DRUG(S)

Hyperthyroidism

Mental Depression

Myasthenia gravis

Parkinsonism

Peripheral Vascular
Disease

Pheochromocytoma

Methimazole
Prophylthiouracil

Amoxapine

Ambenonium

Carbidopa/Levodopa

Levodopa
Pergolide
Selegiline

Pentoxiphylline

Metyrosine

Lifetime

Lifetime

Diazepam

Lifetime

Lifetime

Lifetime

Lifetime

Benzamphetamine
Cyclobenzaprine
Diethylproprion
Phendimetrazine
Phenmetrazine
Phentermine
Ritodrine
Midodrine
Arbutamine

Flurazepam
Bupropion

MAO-I

Clomiphene
Nortriptyline
Metoclopramide
Venlafaxine
Interferon-Alpha2B

Orphenadrine
Streptomycin
Gentamicin
Tobramycin
Amikacin
Netilmicin
Doxacurium

Haloperidol
Streptomycin
Gentamicin
Tobramycin
Amikacin
Netilmicin
Gramicidin

Methylergonovine
Dihydroergotamine
Serotonin5-HT1 Agonists

MAO-Is
Metoclopramide
Pargyline
Droperidol
Dopamine
Metoclopramide
Midodrine
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TABLE 1.A ProDUR Criteria --continued--

TABLE 1.A.1

INFERRED DISEASE

Drug-Disease Criteria(continued)

prart

INFERRING DRUG(S) DISEASE DURATION CONTRAIND DRUG(S)

Prostatic Cancer

Psychotic disorders

Tuberculosis

Urinary tract infection

Ventricular arrhythmias

Wilson's Disease

Busereline
Estramustine
Flutamide

Acetophenazine
Molindone
Promazine
Thiothixene
Trifluoperazine

Capreomycine
Pyrazinamide

Cinoxacine

M ethenamine
Naladixic acid
Nitrofurantoin

Encainide
Esmolol
Flecainide
Mexiletine
Moralizing
Sotalol
Oceanside

Turpentine

Lifetime

Lifetime

Lifetime

Finite

Lifetime

Lifetime

Fluoxymesterone
Methyltestosterone
Nadrolone
Oxandrolone
Oxymetholone
Prasterone
Testosterone

HCG Hormone

Mazindol
Flurazepam

Infliximab

BCG live
Potassium/Sodium citrate

Bepridil
Dopamine
Probucol
Itraconazole
Ibutilide
Dofetilide

Copper supplements
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TABLE 1.A ProDUR Criteria --continued--

TABLE 1.A.2 Therapeutic Duplication Alert Criteria

Class Code Description
Cardiovascular Agents
Al1C Inotropic Drugs
A2A Antiarrythmics
A4A Hypotensives, Vasodilators
A4B Hypotensives, Sympatholytic
A4C Hypotensives, Ganglionic Blockers
A4E Hypotensives, Veratrum Alkaloids
AdY Hypotensives, Miscellaneous
ATA Vasoconstrictors, Arteriolar
A7B Vasodilators, Coronary
A7C Vasodilators, Peripheral
A7D Vasodilators, Peripheral (continued)
Z4D Prostacyclines
ACE Inhibitors and Antagonists
A4D Hypotensives, ACE Inhibitors
A4F Hypotensives, Angiotensin Receptor Antagonists
A4K ACE Inhibitor/Calcium Channel Blocker Combination
Calcium Channel Blocking Agents
A9A Calcium Channel Blockers
H2-Antagonists
D4E Anti-Ulcer Preparations
D4F Anti-Ulcer H. Pylori Agents
Z2D Histamine H2-Receptor Inhibitors
Phenothiazines
H2G Anti -Psychotics, Phenothiazines
H2I Anti -Psychotics, Phenothiazines (continued)
Antidepressants
H2J Antidepressants
H2K Antidepressants Combinations
H2N Antidepressants (continued)
H2S Serotonin Specific Reuptake Inhibitors (SSRIs)
H2U Tricyclic Antidepressants & Rel. Non-Sel. Reuptake Inhibitors
H2W Tricyclic Antidepressants/Phenothiazine Comb
H2X Tricyclic Antidepressants/Benzodiazepine Comb
H2Y Tricyclic Antidepressants/Non-Phenothiazine comb.
H7A Tricyclic ADP/Phenothiazine/Benzodiazepines
H7B Alpha-2 Receptor Antagonist Antidepressants
H7C Serotonin-Norepinephrine Reuptake Inhibitors
H7D Norepinephrine & Dopamine Reuptake Inhibitors
H7E Serotonin 2-Antagonist/Reuptake Inhibitors
H7F Selective Norepinephrine Reuptake Inhibitors
H7G Serotonin and Dopamine Reuptake Inhibitors

—HAH————————Seretentn-Speciie-ReuptaketrhibiterfErget-Comb——m————————————————————
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TABLE 1.A ProDUR Criteria --continued--

TABLE 1.A.2 -- (continued) -- Therapeutic Duplication Alert Criteria(continued)
Class Code Description
Antidepressants - continued —

H7I Antidepressant/Barb/Belladonna Alkaloid Comb

H7J MAOIsNon Selective and Irreversible

H7K MAOIsA Selective and Reversible (RIMA)

H7L MAOIs N-S & Irreversible/Phenothiazine Comb

H7M Antidepressant/Carbamate Anxiolytic Combination
Nar cotic Analgesics

H3A Analgesics, Narcotics

H3B Analgesics, Narcotics (continued)

H3H Analgesics Narcotic, Anesthetic Adjunct Agents
Non-Narcotic Analgesics

H3C Analgesics, Non-Narcotics

H3E Analgesics/Antipyretics, Non- Salicylates

H3F Antimigraine Preparations

H3G Analgesics, Miscellaneous

Alpha and Beta Blockers

J7A Alpha/Beta-Adrenergic Blocking Agents
J7B Alpha-Adrenergic Blocking Agents
J7C Beta-Adrenergic Blocking Agents
J7D BetaAdrenergic Blocking Agents (continued)
J7E Alpha-Adrenergic Blocking Agent/Thiazide Comb
Anti-L ipidemics
M4E Lipotropics
MA4F Lipotropics (continued)
Diuretics
R1B Osmotic Diuretics
R1C Inorganic Slat Diuretics
R1D Mercurial Diuretics
R1E Carbonic Anhydrase Inhibitors
R1F Thiazide and Related Diuretics
R1G Thiazide and Related Diuretics (continued)
R1H Potassium Sparing Diuretics
R1J Aminouracil Diuretics
R1K Diuretics, Miscellaneous
R1L Potassium Sparing Diuretics in Combination
R1IM Loop Diuretics
NSAIDS and Salicylates
S2B NSAIDS, Cyclooxygenase Inhibitor Type
S2D NSAIDS, Cyclooxygenase Inhibitor Type (continued)
S2E NSAIDS, Cyclooxygenase Inhibitor Type (continued)
S2H Anti -Inflammatory/Antiarthritic Agents, Misc.
S21 Anti-Inflammatory, Pyrididine Synthesis Inhibitors
2L NSAIDS, Cyclooxygenase 2 Inhibitor Type
S7C Skeletal Muscle Relaxant & Salicylate Combination

—+H3D——AnalgesiestAntipyreties Salieylates
Prepared by ACS StateHealthcare, PBM © 2004/ LAS, MLB
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TABLE 1.A ProDUR Criteria --continued--

TABLE 1.A.2 --(continued)--

Therapeutic Duplication Alert Criteria (continued)

Class Code Description

Antimicrobial Products

W1A Penicillins

Wi1B Cephalosporins

wicC Tetracyclines

wW1iD Macrolides

WI1E Chloramphenicol and Derivatives
W1F Aminoglycosides

W1G Antitubercular Antibiotics

W1H Aminocyclitols

W1l Penicillins (continued)

w1 Vancomycin and Derivatives
W1K Lincosamides

W1L Antibiotics, Miscellaneous, Other
W1M Streptogramins

WI1N Polymyxin and Derivatives
w10 Oxazolidinones

W1P Betalactams

wW1Q Quinolones

WI1R Beta-Lactamase I nhibitors

wW1s Carbapenams (Thienamycins)
wWi1T Cephal osporins (continued)

wW1iu Quinolones (continued)

w1iv Steroidal Antibiotics

W1w Cephalosporins — 1% Generation
W1X Cephalosporins —2™ Generation
w1y Cephalosporins —3™ Generation
W2A Absorbable Sulfonamides

wW2B Nonabsorbable Sulfonamides
w2cC Absorbable Sulfonamides (continued)
W2E Nitrofuran Derivatives

w2y Anti -Infectives, Misc. (Antibacterials)
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CMSFFY 2003 - INDIANA MEDICAID DUR PROGRAMS

TABLE 1.B PRIOR AUTHORIZATION (PA) CRITERIA

DD — Drug-Drug Interaction PA Criteria
The DUR Board approved to move to hard edits that require PA for Severity Level 1 interactions
beginning 1/15/2003.

ER - Early R€fill Alert PA Criteria

Implemented 7/1/2002, Early Refill editing isin place and all edits are hard editsexcept for those
drugsor classesin thetable below. Hard edits require a PA from HCE prior to claims payment.
Exceptionsto this (online override and Ignore / Inactive) are in the table below:

Alert Status

Class Description (A-POS
Override;
I-Inactive)

Q61 Eye Antibiotic-Corticoid Combinations

Q6R Eye Antihistamines

Q6P Eye Anti-inflammatory Agents

Q6Y Eye Preparations, Miscellaneous (OTC)

Q6S Eye Sulfonamides

MOF Factor | X Preparations

Q6G Miotics/Other Intraoc. Pressure Reducers

Q6W Ophthalmic Antibiotics

Q6U Ophthalmic Mast Cell Stabilizers

Q6A Ophthalmic Preparations, Miscellaneous

WGB8 Antiseptics, General

X5B/X5E Bandages and Related Supplies

Y5A Braces and Related Devices

W1l Chemotherapy Rescue/Antidote Agents

Y 9A Diabetic Supplies

C5F/C5T Dietary Supplement, Miscellaneous

Y 3A Durable Medical Equipment, Misc. (Group 1)
Y 3C Durable Medical Equipment, Misc. (Group 2)
YOA Durable Medical Equipment, Miscellaneous
X4B Incontinence Supplies

C5C Infant Formulas

WS8F Irrigants

X5A, X5C, X6A, X8P, X8V Medical Supplies
X2A Needles/Needleless Devices

C5U Nutritional Therapy, Med Cond Special
Formulation

X3A Ostomy Supplies |
Y 7A Respiratory Aids, Devices, Equipment |
X2B Syringes and Accessories |

= =-l-l= = =|=|-|-|—|= =|-|-|=|=|>|>|>|>|=|>|>|>
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TABLE 1.B PA Criteria --continued--

TD —TherapeuticDuplication PA Criteria
(ILmplemented 7/22/2003)

Angiotensin Converting Enzyme Inhibitors (ACEIS)
Angiotensin Receptor Blockers (ARBS)
Calcium Channel Blocking Agents
Anti-Hyperlipidemics

Osmotic Diuretics

Inorganic Salt Diuretics

Mercurial Diuretics

Carbonic Anhydrase Inhibitors
Thiazide and Related Diuretics
Potassium - Sparing Diuretics
Aminouracil Diuretics

Potassium - Sparing Diuretics in Combination
Loop Diuretics

Penicillins

Tetracyclines

Macrolides

Chloamphenicol and Derivatives
Aminoglycosides

Antitubercul ar Antibiotics
Streptogramins

Aminocyclitols

Vancomycin and Derivatives
Lincosamides

Polymyxin and Derivatives
Oxazolidinediones

Betalactams

Quinolones

BetaL actamase Inhibitors
Carbapenems (Thienamycins)
Cephalosporins— 1% Generation
Cephalosporins— 2" Generation
Cephal osporins— 3™ Generation
Cephal osporins— 4™ Generation
Absorbable Sulfonamides
Non-Absorbable Sulfonamides
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TABLE 1.B PA Criteria --continued--

HD — High Dose PA Criteria
(Implemented 3/28/2003)

Exceptions (covered by specifi c PDL edits): Hydrocodone/APAP
Oxycodone/APAP
Oxycodone

Exemptions from Hard Edits or PA’s (Soft Overridable Edits at Point of Sale by Pharmacists):

Class Code Descriptions

J5D BetaAdrenergic Agents

Q8B Ear Preparations, Misc Anti-infectives

Q8wW Ear Preparations, Antibiotics

Q8H Ear Preparations, Local Anesthetics

Qeél Eye Antibiotic-Corticoid Combinations

Q6R Eye Antihistamines

Q6P Eye Anti-inflammatory Agents

Q6V Eye Antivirals

Q6H Eye Local Anesthetics

Q6S Eye Sulfonamides

Q6C Eye Vasoconstrictors (Rx only)

Q6G Miotics/Other Intraoc. Pressure Reducers
H2A Central Nervous System Stimulants

JiB Cholinesterase Inhibitors

32480, 32481 Guanfacine HCI

01390, 01391, 01392 Clonidine HCI

H2H, H7L, H7K, H7J Monoamine Oxidase (MAO) Inhibitors

H2E, H2Q Selective-Hypnotics, Non-Barbiturate

H2S, H7H Serotonin Specific Reuptake Inhibitor

H7E Serotonin -2 Antagonist/Reuptake Inhibitors
H7C Serotonin -Norepinephrine Reuptake I nhibitor
H2X Tricyclic Antidepressant/Benzodiazepine Combinations
H2wW Tricyclic Antidepressant/Phenothiazine Combinations
H2U Tricyclic Antidepressant & Rel. Non-Sel. Reuptake Inhibit
H2L, H20 Anti-Psychotics, Non-Phenothiazines

H2G, H2I Anti-Psychotics, Phenothiazines

H4B, H4C Anticonvulsants

H7P Barbiturates

A9A Calcium Channel Blocking Agents

Q6W Ophthalmic Antibiotics

Q6U Ophthalmic Mast Cell Stabilizers

Q6A Ophthalmic Preparations, Miscellaneous

H2F, H2P Anti-Anxiety Drugs

H2M Anti-Mania Drugs

H2Vv Anti-Narcolepsy/Anti-Hyperkinesis Agents
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TABLE 1.B PA Criteria --continued--

MX — Inappropriate Duration PA Criteria

34-Day Supply Limit for Non-Maintenance M edications PA Criteria
(Implemented 7/1/2002)

All non-maintenance drug claimsassociated with the PDL requiring quantities greater than a 34-
day supply will deny and require PA at the pharmacy POS. Aswith BMN, two distinct PAs will
be required for claim approval, one for the PDL and one for the 34-day supply limitation. PA
will not be granted unless an extenuating circumstance exists to substantiate the need to dispense
greater than a 34-day supply of the product.

All non-maintenance drug claimsnot associated with the PDL requiring quantities greater than a
34-day supply denies at the pharmacy POS and PA isrequired. PA will not be granted unless an
extenuating circumstance existsto substantiate the need to dispense greater than 34-days supply
of the product.
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CMSFFY 2003 - INDIANA MEDICAID DUR PROGRAMS
TABLE 1.C

INDIANA RATIONAL DRUG PROGRAM (IRDP) CRITERIA

ThelRDP criteriawere phased-out as the PDL program was phased-in over the Federal Fiscal
Y ear 2003 (see Attachment 2.2 for more detail).

Stadol Nasal Spray:
1 vid limit per claim
2 vid limit per month
Exclusions: 590 Program recipients

Tramadol Products:
Ultram and Ultracet
Exclusions. 590 Program recipients; Patients 70 yrs and older with 300mg/day or less of
Tramadol

Brand Name NSAIDS, Brand Name Salicylates, COX-II Inh:
Innovator NSAIDSand Salicylates, COX-I1 Inh
Exclusions: 590 Program recipients and patients 70 yrs and ol der.

Peptic Ulcer Disease Drugs:
- PA for PPI therapy of greater than 90 days over past 12 months

PA for H2 Antagonist therapy (therapeutic dosing) of greater than 90 days over past 6
months.

PA for al Misoprostol containing products

PA for Carafate greater than 2 grams per day for therapy greater than 30 days when taken
concurrently with PPI of therapeutic dose of H2-Antagonist.

Exclusions: 590 Program recipients

Growth Hormone:
PA for all growth hormones
Exclusions: 590 Program recipients

Tretinoin:
PA for Tretinoin topical products
Exclusions: 590 Program recipients and patients 20 years of age or less

Azithromycin:
PA for Azithromycin products (tabs/caps/liquids) with days supply greater than 5 days.
5 days supply limitation per 10-day period.
Exclusion: 590 Program recipients

L actulose:
All Lactulose Products
Exclusion: 590 Program recipients
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TABLE 1.C --(continuedy- IRDP CRITERIA —continued—

Synagis and Respigam
All products— PA approved only between 10/15 — 4/30 annually for maximum of 6
doses.
Exclusion: 590 Program recipients

Oxycontin:
PA for Oxycontin claim greater than 4 tablets per day.

120 tablet limitation for all strengths within previous 25-day period.
Exclusion: 590 Program recipients

Oxycodone | mmediate Release Products:
PA for Oxycodone claims greater than 60mg per day, all dosage forms.
360 unit limitation for all dosage forms within previous 25-day period.
Exclusion: 590 Program recipients

Eentanyl Topical Patch:
Greater than 10 patches (all strengths) within previous 25day period.
Exclusion: 590 Program recipients

Acetaminophen with Hydr ocodone/Oxycodone:
PA for claims greater than 4 gms acetaminophen per day (all dosage forms)
270 unit limitation for all dosage forms within previous 25-day period.
Exclusion: 590 Program recipients

Brand Medically Necessary:
- PA for al innovator, multiple-sourced drugs, and GPI 2 or 3 with State or Federal MAC
rate
Exclusion: 590 Program recipients; Claims for Coumadin, Provera, Synthroid; Tegretol;
Lanoxin; Premarin; Dilantin, and claimswith 06 override and days supply of 4 or less.
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Table 2:
RetroDUR Criteria
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CMSFFY 2003- INDIANA MEDICAID DUR PROGRAMS
TABLE 2. RetroDUR Criteria
RetroDUR CRITERIA INDIANA MEDICAID PROBLEM TYPE
(Check All Relevant Boxes) MONTH PROGRAM [PDL [OUJUU |IDO|TD
TYPE ED
ACEls OCTOBER 2002 IBM X
ACEls OCTOBER 2002 TAI X
ACEIS/CCBs FEBRUARY 2003 TAI X
ACEIS/DIURETIC FEBRUARY 2003 TAI X
ALBUTEROL INHALER JANUARY 2003 RetroDUR X
ALL PDL DRUGS SEPT 2003 I1BM X
ALL PDL DRUGS SEPT 2003 1BM X
ALL PDL DRUGS SEPT 2003 TAI X
ALL PDL DRUGS SEPT 2003 TAI X
ALPHA ADRENERIC BLOCKERS DECEMBER 2002 TAI X
ALPHA/BETA BLOCKERS DECEMBER 2002 TAI X
ALPHAGAN P JUNE 2003 TAI X
ANTI ULCER/H PYLORI AGENTS | JUNE 2003 TAI X
ANTIDIABETICS APRIL 2003 TAI X
ANTIDIABETIC COMBOS APRIL 2003 TAI X
ANTIEMETIC/ANTIVERTIGO MARCH 2003 TAI X
ANTIFUNGALS MARCH 2M03 TAI X
ANTIPSORIATICS MAY 2003 TAI X
ANTIVIRAL ANTIHERPETIC JUNE 2003 TAI X
ANTIVIRAL INFLUENZA JUNE 2003 TAI X
ARBs DECEMBER 2002 1BM X
ARBs MARCH 2003 TAI X
ARBs AUGUST 2003 TAI X
ARBSDIURETICS FEBRUARY 2003 TAI X
BETA BLOCKERS DECEMBER 2002 TAI X
BILE ACID SEQUESTRANTS APRIL 2003 TAI X
BLOOD THINNERS MARCH 2003 TAI X
BPH FEBRUARY 2003 TAI X
BRAND NAME NARCOTICS APRIL 2003 TAI X
CCBs DECEMBER 2002 TAI X
CEPHALOSPORINS MARCH 2003 TAI X
CIPRO HC JUNE 2003 TAI X
CIPRO XL AUGUST 2003 TAI X
Csl FEBRUARY 2003 TAI X
Csl JANUARY 2003 RetroDUR X
DEPAKOTE EC AUGUST 2003 TAI X
EYE ANTIHISTAMINES MAY 2003 TAI X
FIBRIC ACIDS APRIL 2003 TAI X
FLUOROQUINOLONES MARCH 2003 TAI X
FORTEO MAY 2003 TAI X
H2 BLOCKERS APRIL 2003 RetroDUR X
HEMATINICS MAY 2003 TAI X
LA/SA BETA AGONISTS FEBRUARY 2003 TAI X
LEUKOCYTESSTIMULANTS MAY 2003 TAI X
LEUKOTRIENE INHIBITORS JANUARY 2003 RetroDUR X
LEUKOTRIENE INHIBITORS FEBRUARY 2003 TAI X
LIPOTROPICS FEBRUARY 2003 TAI X
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TABLE 2. RetroDUR Criteria— continued —
RetroDUR CRITERIA MONTH PROGRAM [PDL [OUJUU |IDO|TD
TYPE ED
LIPOTROPICS SEPT 2003 RetroDUR X
LOOP DIURETICS DECEMBER 2002 TAI X
MACROLIDES MARCH 2003 TAI X
MIOTICS MAY 2003 TAI X
NASAL CSl FEBRUARY 2003 TAI X
NS ANTIHISTAMINES OCTOBER 2002 TAI X
OPHTH ANTIBIOTICS MAY 2003 TAI X
OPHTH. MAST STABALIZERS MAY 2003 TAI X
ORAL ANTIFUNGALS JUNE 2003 TAI X
OTIC ANTIBIOTICS MAY 2003 TAI X
PLATELET INHIBITORS DECEMBER 2002 TAI X
PPIs SEPT 2003 TAI X
PPIs SEPT 2003 TAI X
PPIs OCTOBER 2002 TAI X
PPIs APRIL 2003 RetroDUR X
SEREVENT SEPTEMBER TAI X
SERMS JANUARY 2003 IBM X
SERMS FEBRUARY 2003 IBM X
SERMS MARCH 2003 TAI X
SHORT ACTING CCB AUGUST 2003 TAI X
SMOKING DETERRENTS MAY 2003 TAI X
SMRs APRIL 2003 TAI X
SMRs AUGUST 2003 TAI X
SMRs SEPT 2003 TAI X
SSRIs JULY 2003 IBM X
SSRIs SEPT 2003 IBM X
SSRIs JULY 2003 TAI X
SSRIs AUGUST 2003 TAI X
SSRIs SEPT 2003 TAI X
THIAZOLIDINEDIONES NOVEMBER 2002 IBM X
THIAZOLIDINEDIONES FEBRUARY 2003 TAI X
THIAZOLIDINEDIONES SEPT 2003 TAI X
TOPICAL ANTIFUNGALS JUNE 2003 TAI X
TOPICAL ESTROGENS JUNE 2003 TAI X
TRIPTANS FEBRUARY 2003 TAI X
ULTRACET MAY 2003 TAI X
URINARY TRACT ANTISPAS. APRIL 2003 TAI X
VAGINAL ANTIMICROBIALS JUNE 2003 TAI X
VITAMIN A DERIVATIVES MAY 2003 TAI X
XANTHINES JANUARY 2003 RetroDUR X
PROBLEM TYPE KEY
ou= Over Utilization
UuU = Under Utilization
TD = Therapeutic Duplication
PDL ED = Prescriber Education on PDL Alternatives
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Attachment 1.
Phar macy Survey Information
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ATTACHMENT 1. PHARMACY SURVEY INFORMATION

Monitoring Phar macy Compliance With OBRA '90 Prospective DUR Requirements

Prospective DUR (ProDUR)

Indiana Medicai d does not require the el ectroni ¢ claims management point-of-sale
(POS)/ProDUR system by Indiana Medicaid Pharmacy providers, but those thatdo use the
system have the benefit of the ProDUR information at the POS, but must take appropriate action
before the claim will pay.

Some ProDUR edits require review by the pharmacy providers and are payable once the
pharmacist reviews and overrides the ProDUR edit. Some ProDUR edits result astop claim will
not pay without prior authorization. At that time, pharmacy providers assess whether thedrugis
necessary, and may call the prescriber to verify if aprior authorization is necessary.

ProDUR edits were performed POS during FFY 2003 for 96.8% Indiana Medicaid claims. The
remaining 3.2% percent were paper claims.

Patient counseling portion of ProDUR

The Indiana Boardof Pharmacy, in coordination with Indiana Medicaid, promulgated patient
counseling regulations (copy enclosed on next page) that became effective January 1, 1993.
These regulations ensure that pharmacist offer ProDUR counseling.

IndianaBoard of Pharmacy isthe controlling authority over the patient counseling regulations
portion of OBRA "90. The Board of Pharmacy inspects pharmacies and measures conformance
with patient counseling requirements. See copy of inspection form (see attachment on page 29).
The IndianaBoard of Pharmacy has requested that the Consumer Protection Division of the
Indiana Office of the Attorney General forward all consumer complaints regarding patient
counseling activities directly to the Board of Pharmacy. JoshuaM. Bolin, Director, Indiana
Board of Pharmacy reviewed all relevant records and determined that no complaints against
pharmacists or pharmacies had been filed due to alack of patient counseling during FFY 2003.

Additionally, according to the ACS/Indiana M edicai dprogram pharmacy educator for FFY

2003, Mr. Harold Ross R.Ph., al pharmacies, with afew exceptions, are following the OBRA'90
requirements for oral counseling. Mr. Harold Ross has lectured to pharmacists and continually
workswith all pharmaciesin thestate to educate pharmacists on proper documentation methods
for oral counseling.

Myers and Stauffer, LLC is contracted to conduct monthly claims audit/reviews. The contractor
isrequired to review prescription records for appropriate and accurate documentation of::
physician license numbers and signatures on prescriptions, collection of co-payments, brand
dispensing where equivalent generic available, DAW 6 when generic dispensed, multiple
dispensing fees, use of out-of-state provider 1D numbersfor in-state prescribers, returns and
credits (copy of Bulletin BT200330 is attached after inspection form).
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ATTACHMENT 1 —continued-
Indiana Administrative Code RE: Counseling

TITLE 856 INDIANA BOARD OF PHARMACY
Last Updated February 1, 2004

- ARTICLE 1. PHARMACIES AND PHARMACISTS
Rule 33. Counseling

Title856 IAC 1-33-1“ Counseling” defined
Authority: IC 25-26-13-4
Affected: IC 25-26-13-4

Sec. 1. Asusedinthisrule, “counseling” meanseffectivecommunication, by apharmacist,
of information in order to improve therapeutic outcomes by maximizing the proper use of
prescription medications and devices. (Indiana Board of Pharmacy; 856 IAC 1-33-1,; filed Dec 1,
1992, 5:00 p.m.: 16 IR 1176; readopted filed Nov 13, 2001, 3:55 p.m.: 251R 1330)

856 | AC 1-33-2 Patient counseling requirements
A uthority: IC 25-26-13-4
Affected: IC 25-26-13-16

Sec. 2. (d) Upon the receipt of a prescription or upon the subsequent refilling of a
prescription, and following areview of the patient's prescri ption medication profile, the pharmacist
shall be responsible for the initiation of an offer to discuss matters (counsel) which, in the
pharmacist'sprofessional judgment, are significant to optimizing drug therapy. Depending uponthe
situation, these matters may include, but are not necessarily limited to, the following:

(1) The name and description of the medicine.

(2) Theroute, dosage form, dosage, route of administration, and duration of drug therapy.

(3) Special directions and precautions.

(4) Common adverse effects or interactions and therapeutic contraindications that may be

encountered, including their avoidance and the action required if they occur.

(5) Techniques for self-monitoring drug therapy.

(6) Proper storage.

(7) Prescription refill information.

(8) Action to betaken inthe event of amissed dose.

(b) Counseling shall bein person, whenever practicable, or through access to atelephone
servicewhichistoll freefor long distancecalls, and be held with the patient, the patient'scaregiver,
or the patient's representative.

(c) Alternative forms of patient information may be used to supplement verbal counseling
when appropriate. Examples include, written information leaflets, pictogram labels, and video
programs. Nothing in this subsection shall be construed to mean that supplements may be a
substitute for verbal counseling when verbal counseling is practicable.

(d) Nothing in thisrule shall be construed as requiring a pharmacist to provide counseling
when apatient refusestheoffer to counsel. (Indiana Board of Pharmacy; 856 |AC 1 -33-2; filed Dec
1, 1992, 5:00 p.m.: 16 IR 1176; readopted filed Nov 13, 2001, 3:55 p.m.: 25 IR 1330)
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CMSFFY 2003 - INDIANA MEDICAID DUR PROGRAM

INDIANABOARD OF PHARMACY Nare of phamecy
INSPECTION REFORT

State Form 35890 (RA4/3-.95) Address (number and stredt. city. state: ZIPoode)

prart

Today' sdateandtime County Telephone number

DEA number

CSR number 1.D. number Type Totd weskly hours

Gen.
gppearance

NAMES OF PHARMACISTSEMPLOYED LICENSENO.  PRESENT ABSENT WEEKLY HOURS

Open for bus

LICENSECURRENT

MANAGER

OTHERS

1. Aredl cetificates property displayed, current and correct?
2. 1sthe pharmacy equipped as required by lan?
3. Are Rx files properly kept?

NO

Induding neme and address of petient filed numerically and chronologically?
Retained over aperiod of 2 years?
Indicete type of filing system used:

4. Arerefills of Rx properly recorded?
Where?
5. Are Rxs being refilled beyond dete of validity?

6. Are refills baing properly documented?

7.1f Sch. | Emer. Rx filled, are proper records kept?

8. How do you hande return medications?
9. Is proper Rx format used (.6 gEneric law)?

Aregeneric subtitutions properly documented?
10. Date of lagt inventory:
11. Arefederd DEA order forms properly kept?

12. Pharmecy documents (orders, invoices, salestodoctors) reviewed?
Any deficencies found?
If yes what?

13. ScheduleV register kept?
Entriesfor thelast 3 months:

14. Are Schedule V sdles controlled by the pharmecist?

15. Are current reference books and laws availeble?

16. Are pharmacy technicians used?

How mery?
Are pharmicy technicians operating within the soope of the law / regulations?
Records of technicians and trainingreviewed?

17. Aredl pharmecetticalsin dete and stored asrequired?

18. Previous violations been corrected since last ingpection?

19. Iscomputer in use? Type:

20. Arecomputer records properly kept?

Induding on line retrieval of Rx Satus?

Printout of Rx order and refill detafor eech day'scispensing?
21 Aredl Rxs verified by pharmedst?
22. AreRx tranders properly performed?
23. OBRA compliance?

Are patient profiles maintained?

Petient counseling being offered?
24, |spractice of Ste consistent with permit type?

All irregularities in number or type of Rxs on fileand other comments

Signatureof owner, Pharmacist or employee Signature of ingpector
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Attachment 2:
ProDUR Activity
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ATTACHMENT 2.

ProDUR ANNUAL REPORT ACTIVITY

Contractor 1 (Attachment 2.1-A) 10/1/02 to 3/22/03: EDS
Contractor 2 (Attachment 2.1-B) 3/23/03 to 9/30/03: ACS State Healthcare

t During FFY 2003, contractors changed; therefore, reporting will be from each contractor responsible

CMSFFY 2003 - INDIANA MEDICAID DUR PROGRAMS

at thetime.

From Contractor: To Contractor:
Fiscal Agent EDS Fiscal Agent EDS
ProDUR EDS ProDUR ACS State Healthcare
Prior Authorization Call Center | Health Care Excel Prior Authorization Call Center | ACS State Healthcare
IRDP PA Call Center Health Care Excdl IRDP phased -out, but callstaken | ACS State Healthcare

in transition*

PDL Program & PDL PA -- PDL Program & PDL PA ACS State Healthcare
RetroDUR EDS RetroDUR ACS State Healthcare
RetroDUR Studies MED-STAT

*ACS State Healthcare Call Center took callsfor the other programs (Info only, Regular PA, IRDP) in

addition to the PDL PA activity calls as contractors and programstransitioned.
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CMS FFY 2003 - INDIANA MEDICAID DUR PROGRAMS

ATTACHMENT 2.1-A

ProDUR ACTIVITY
Contractor: EDS

Reporting Dates: 10/1/02 - 02/07/03

Summary by DUR Screen or Problem Category

% of All # Non- Cancel & No % Cancel/ | % Cancel /

DUR Screen # Alerts |DUR Alerts| # Overrides | # Cancellations [ Responses| Response Problem Alert|Total Alerts
DD — Drug-Drug 7,833 1.2% 6,351 2 1,480 1,482 18.9% 0.2%
ER — Early Refill 28,461 4.4% 26,606 0 2,152 2,152 7.6% 0.3%
HD - High Dose 220,951 33.9% 192,353 28 28,570 28,598 12.9% 4.4%
LR — Under use 98,194 15.1% 83,500 8 14,686 14,694 15.0% 2.3%
MC — Drug-Disease 106 0.0% 99 0 7 7 6.6% 0.0%
PA — Pediatric 2,724 0.4% 2,370 1 353 354 13.0% 0.1%
PG — Pregnancy 202 0.0% 192 0 10 10 5.0% 0.0%
TD — Therapeutic Duplic. 293,874 45.0% 238,729 29 55,116 55,145 18.8% 8.5%
TOTAL 652,345 550,200 68 102,374 102,442 15.7% 15.7%
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CMS FFY 2003 - INDIANA MEDICAID DUR PROGRAMS

ATTACHMENT 2.1-B. ProDUR ACTIVITY
Contractor: ACS State Healthcare

Reporting Dates: 03/23/03 - 09/30/03

A ALL DRUG CONFLICT CODES SUMMARY

A C S ACS ProDUR SUMMARY REPORT
State Healthcare Solutions,
Group

Summary by ProDUR Conflict Screening Code or Problem Category

DRUG CONFLICT CODE TOTAL TOTAL % PAID DENIAL  OVERRIDDEN | % OVER-
TOTALS CLAIMS | ALERTS ~ALERTS | MESSAGES | MESSAGES  CLAIMS RIDES
DRUG-DRUG INTERACTION (DD) 2,713,049 | 121,934 4.5% 3,019 5,202 113,623 93.2%
EARLY REFILL (ER) 2841741 | 548,681  19.3% | 252,084 181,715 114882 | 20.9%
HIGH DOSE ALERT (HD) 2789531 | 193,036  6.9% | . 24,036 54511 114489 |  59.3%
INGREDIENT DUPLICATION (ID) 2708583 | 138561  5.1% | 10,631 14,288 113642 | 82.0%
LOW DOSE ALERT (LD) 2,716,600 | 127,017  47% 7,396 6,302 113229 | 89.1%
EXCESSIVE DURATION ALERT 2262637 | 101,648  4.5% 364 249 01035 | 99.4%
DRUG-AGE PRECAUTION (PA) 2519211 | 115598 4.6% 2,592 2,384 110,622 95.7%
DRUG-GENDER ALERT 1024441 | 69509  6.8% 101 63 69,345 | 99.8%
THERAPEUTIC DUPLICATION (TD) | 2,826,083 | 319212  11.3% | 134,645 69,004 114663 | 35.9%
GRAND TOTAL 22,401,885 | 1,735196  7.7% 434,868 334,798 965,530 55.6%
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ATTACHMENT 2.1-B

)\

--continued --

ACS ProDUR REPORT —INDIANA MEDICAID

ProDURACTIVITY

Detail ProDUR Activity Report: DUR Conflict Code by Therapeutic Class
DRUG DRUG | NTERACTI ON

DRUG CONFLI CT CODE:

REPORTI NG DATES: 03/23/03 - 09/30/03

THERAPEUTI C
CLASS

TOTAL PAI D DENI AL OVERRI DDEN
CODE/ NAME MESSAGES MESSAGES MESSAGES CLAI M5

H2G ANTI - PSYCHOTI CS, PHE 994 27 9
A C 5 H2S SELECTI VE SEROTONI N 803 215 588 22,553
State Healthcare Solutions, S2B NSAI DS, CYCLOOXYGEN 609 41 568 1,819
PBM Group HE6A  ANTI PARKI NSONI SM DR 583 509 74 213
HAB ANTI CONVULSANTS 373 328 45 6, 093
H7T ANTI PSYCHOTI CS, ATYP 346 33 313 3,217
H3A ANALGCESI CS, NARCOTI C 326 42 284 33,394
J7C BETA- ADRENERG C BLO 285 43 242 360
J5D BETA- ADRENERGI C AGE 284 84 200 1, 267
MAE LI POTROPI CS 268 34 234 1,443
MBL ORAL ANTI COAGULANTS 240 198 42 479
H2F ANTI - ANXI ETY DRUGS 178 87 91 1, 456
H2U TRI CYCLI C ANTI DEPRE 153 77 76 3,704
H7B ALPHA-2 RECEPTOR AN 152 10 142 2, 866
R1M LOOP DI URETI CS 121 37 84 610
WL | NOLONES 114 2 112 62
A4 POTENSI VES, ACE | 110 30 80 505
H7C SEROTONI N- NOREPI NEP 102 49 53 7,002
CAG | NSULI NS 99 73 26 482
Z2A ANTI HI STAM NES 97 59 38 858
WBB ANTI FUNGAL AGENTS 94 5 89 54
ClD POTASSI UM REPLACENME 93 60 33 180
H7E SEROTONI N- 2 ANTAGON 80 61 19 2,601
Z2E | MMUNOSUPPRESSI VES 72 68 4 83
C4AK HYPOGLYCEM CS, | NSU 66 41 25 238
H3F ANTI M GRAI NE PREPAR 61 5 56 995
P5A  GLUCOCORTI CO DS 60 52 8 431
WLO OXAZOLI| DI NONES 57 1 56 1
H70O ANTI PSYCHOTI CS, DOPA 54 2 52 163
A9A CALClI UM CHANNEL BLO 53 14 39 556
H6H SKELETAL MUSCLE REL 53 15 38 870
C6Z MULTI VI TAM N PREPAR 51 35 16 117
R1L PQOTASSI UM SPARI NG D 49 24 25 271
D6S LAXATI VES AND CATHA 45 41 4 1, 383
J5G BETA- ADRENERG CS AN 45 25 20 780
H3D ANALGESI C/ ANTI PYRET 43 27 16 159
C3B | RON REPLACEMENT 42 25 17 151
D4K GASTRI C ACI D SECRET 42 29 13 929
H7D NOREPI NEPHRI NE AND 42 25 17 2,508
B3J EXPECTORANTS 39 5 34 258
H2M ANTI - MANI A DRUGS 39 22 17 52
P3A THYRO D HORMONES 38 21 17 156
H3T NARCOTI C ANTAGONI ST 36 0 36 0
WsJ ANTI VI RALS, HI V- SPE 34 28 6 69
AlA DI G TALI S GLYCOSI DE 33 14 19 184
G M OTI CS/ OTHER | NTRA 31 27 4 541
AE  HYPOTENSI VES _ANG QT 30 22 8 310
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DRUG CONFLI CT CODE: DRUG- DRUG | NTERACTI ON

REPORTI NG DATES: 03/23/03 - 09/30/03

THERAPEUTI C
CLASS TOTAL PAI D DENI AL OVERRI DDEN TOTAL
CODE/ NAMVE MESSAGES MESSAGES MESSAGES CLAI M5 CLAI M5

A4B HYPOTENSI VES, SYMPAT 28 10 18 427 17, 353
JO9A I NTESTI NAL MOTILITY 28 20 8 575 15, 264
GBA CONTRACEPTI VES, ORAL 26 14 12 94 11,110
WD MACROLI DES 23 1 22 26 5, 837
H3E ANALGESI C/ ANTI PYRET 21 17 4 1,118 51, 212
R1S URI NARY PH MODI FI ER 21 0 21 5 689
A2A  ANTI ARRHYTHM CS 20 5 15 21 2,559
GLA ESTROGENI C AGENTS 20 18 2 105 11,492
W2A ABSORBABLE SULFONAM 20 4 16 205 5, 453
B3K COUGH AND/ OR COLD P 19 16 3 749 28,738
D4B  ANTACI DS 18 10 8 81 7,064
A1B XANTHI NES 17 6 11 75 4,410
H2E  SEDATI VE- HYPNOTI CS, 16 9 7 608 19, 205
R1H POTASSI UM SPARI NG D 16 9 7 47 4,741
ClF CALCI UM REPLACEMENT 15 11 4 80 10,111
H6J  ANTI EMETI C/ ANTI VERT 14 7 7 221 15, 392
H2D BARBI TURATES 13 9 4 32 5,027
R1A  URI NARY TRACT ANTI S 13 12 1 112 13, 050
H7R  ANTI PSYCH, DOPAM NE 12 4 8 4 115
QP TOPI CAL ANTI - | NFLAM 12 12 0 152 12,833
RLIE CARBONI C ANHYDRASE 12 2 10 694
MOP  PLATELET AGGREGATI O 11 5 6 72 11, 079
Q7P NASAL ANTI -1 NFLAMVA 11 9 2 337 16, 351
A4K  ACE | NHI BI TOR/ CALCI 10 6 4 115 4,085
H2V  TX FOR _ATTENTI ON DE 10 6 4 438 19, 746
HE6B  ANTI PARKI NSONI SM DR 10 6 4 37 6, 385
H7J  MAO S - NON SELECTI 10 2 8 0 73
A4Y HYPOTENSI VES, M SCEL 9 7 2 102 2,062
H2X TRICYCLI C ANTI DEPRE 8 3 5 10 323
H7P  ANTI PSYCHOTI CS, DOPA 8 3 5 21 1,603
H7X ANTI PSYCHOTI CS, ATY 8 4 4 33 4,686
J7A  ALPHA/ BETA- ADRENERG 8 5 3 38 4, 005
WEC ANTI VI RALS, HI V-SPE 8 7 1 830
CAN HYPOGLYCEM CS, | NSU 7 2 5 107 12,290
RLF THI AZI DE_AND RELATE 7 3 4 123 11,675
C4L HYPOGLYCEM CS, BIGU 6 2 4 114 15, 358
C6F PRENATAL VITAM N PR 6 5 1 402 15, 350
L1B ACNE AGENTS, SYSTEM 6 0 6 1 1
WLA  PENICI LLI NS 6 2 4 396 15, 089
WLF  AM NOGLYCOSI DES 6 0 6

A7B  VASODI LATORS, CORONA 5 0 5 1,482 25, 537
D6D  ANTI DI ARRHEALS 5 3 2 84 6, 485
D7L  BILE SALT SEQUESTRA 5 0 5 6 1,766
G2A PROGESTATI ONAL AGEN 5 2 3 27 2,267
H7Y TX FOR ATTENTI ON DE 5 2 3 166 8,138
J7B ALPHA-ADRENERG C BL 5 1 4 57 3,081
V1B ANTI METABOLI TES 5 4 1 20 1,567
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DRUG CONFLI CT CODE: DRUG- DRUG | NTERACTI ON

REPORTI NG DATES: 03/23/03 - 09/30/03

THERAPEUTI C
CLASS TOTAL PAI D DENI AL OVERRI DDEN TOTAL
CODE/ NAMVE MESSAGES MESSAGES MESSAGES CLAI MB CLAI VB
VIT SELECTI VE ESTROGEN 5 0 5 6 764
WEL ANTI VI RALS, H V-SPE 5 2 3 4 463
C4M HYPOGLYCEM CS, ALPH 4 0 4 3 471
C7A HYPERURI CEM A TX - 4 3 1 16 2,535
GSF CONTRACEPTI VES, TRAN 4 3 1 50 6. 931
J5B ADRENERG CS, AROMAT 4 3 1 42 12, 068
VIF ANTI NEOPLASTI CS, M S 4 0 4 315
A4A  HYPOTENSI VES, VASODI 3 2 1 36 2, 081
ClP PHOSPHATE REPLACEME 3 0 3
C6M FOLI C ACI D PREPARAT 3 3 0 29 4,734
D4E ANTI - ULCER PREPARAT 3 2 1 13 2. 020
F2A DRUGS TO TREAT |MPO 3 0 3 0 129
H2W TRI CYCLI C ANTI DEPRE 3 3 0 29 591
J2A BELLADONNA ALKALOI D 3 3 0 23 2,026
J2D ANTI CHOLI NERG CS/ AN 3 3 0 20 2,134
Q5F TOPI CAL ANTI FUNGALS 3 3 0 219 16,198
WLC TETRACYCL| NES 3 2 1 27 3,572
WEF NI TROFURAN DERI VATI 3 0 3 23 2. 646
AID GENERAL BRONCHODI LA 2 2 0 710 8. 145
ClA ELECTROLYTE DEPLETE 2 2 0 64 5. 869
C3C  ZINC REPLACEMENT 2 0 2 4 752
C6G GERIATRIC VITAM N P 2 2 0 3 249
H7N  SMOKI NG DETERRENTS, 2 2 0 5 492
H7W ANTI - NARCOLEPSY/ ANT 2 0 2 0 31
J5F  ANAPHYLAX| S THERAPY 2 0 2 3 276
JOB ANTI SPASMODI C AGENT 2 0 2 1 44
MdS HEMORRHEOLOGI C AGEN 2 0 2 15 1,427
P1B SOMATOSTATI C AGENTS 2 2 0 6 86
J MYDRI ATI CS 2 1 1 9 414
W CEPHALOSPORI NS - 1S 2 0 2 19 5, 897
VBA ANTI FUNGAL ANTI BI OT 2 1 1 14 1,676
WIE ANAEROBI C ANTI PROTO 2 0 2 9 2,890
WA ANTI VI RALS, GENERAL 2 1 1 16 3,033
WK ANTI VI RALS, HI V-SPE 2 2 0 2 482
X2B SYRI NGES AND ACCESS 2 2 0 0 944
BOA GENERAL | NHALATI ON 1 0 1 12 585
ClH MAGNES| UM SALTS REP 1 0 1 7 889
C6B VI TAM N B PREPARATI 1 1 0 24 2,712
GLB ESTROGEN ANDROGEN C 1 1 0 5 805
H7U ANTI PSYCHOTI CS, DOP 1 0 1 8 740
J8A ANOREXI C AGENTS 1 0 1 0 99
L5G ROSACEA AGENTS, TOP 1 1 0 4 502
P1F PlI TUl TARY SUPPRESSI 1 0 1 2 393
P3L  ANTI THYRO D PREPARA 1 1 0 3 492
PAL BONE RESORPTI ON | NH 1 1 0 214 18, 280
P5S M NERALOCORTI COl DS 1 1 0 7 671
QBA RECTAL PREPARATI ONS 1 1 0 23 1, 484
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DRUG CONFLI CT CODE: DRUG- DRUG | NTERACTI ON

REPORTI NG DATES: 03/23/03 - 09/30/03
THERAPEUTI C
CLASS

TOTAL PAI D DENI AL OVERRI DDEN TOTAL

CODE/ NAME MESSAGES MESSAGES MESSAGES CLAI M5 CLAI M5
D HEMORRHO DAL PREPAR 1 1 0 372
K TOPI CAL | MMUNOSUPPR 1 0 1 20 2,001
QW TOPI CAL ANTI BI OTI CS 1 1 0 59 7,983
Q61 EYE ANTI Bl OTI C- CORT 1 1 0 5 829
T ARTIFI Cl AL TEARS 1 1 0 93 6,703
W OPHTHALM C ANTI Bl OT 1 1 0 30 , 568
WG CHEMOTHERAPEUTI CS, 1 0 1 2 593
WIA  ANTI MALARI AL DRUGS 1 0 1 32 3,105
ZAB LEUKOTRI ENE RECEPTO 1 1 0 61 10,301
DRUG- DRUG | NTERACTI ON TOTALS 8,311 3,019 5, 292 113,623 2,713, 049
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REPORTI NG DATES: 03/23/03 - 09/30/03
THERAPEUTI C
CLASS

TOTAL PAI D DENI AL OVERRI DDEN TOTAL
CODE/ NAMVE MESSAGES MESSAGES MESSAGES CLAI M5 CLAI M5
H4B  ANTI CONVULSANTS 35, 157 25,981 9,172 6,093 227,543
H7T ANTI PSYCHOTI CS, ATYP 23,032 12,242 10,774 3,217 147, 456
H2S SELECTI VE SEROTONI N 22,307 13, 396 8, 909 22,553 140, 956
H3A  ANALGESI CS, NARCOTI C 22,254 11,679 10, 567 33, 394 288, 588
D4K  GASTRI C ACI D SECRET 20,176 11, 045 9,131 929 98, 008
H2F  ANTI - ANXI ETY DRUGS 16,614 9, 462 7,152 1, 456 68,417
RIM LOOP DI URETI CS 13, 386 7,041 6, 344 610 44,974
A4D HYPOTENSI VES, ACE | 11,081 5,749 5,332 505 38, 755
J5D BETA- ADRENERG C AGE 10, 891 7,014 3,877 1, 267 85, 428
CAG I NSULI NS 10, 281 6, 235 4,046 482 54,541
Z2A ANTI HI STAM NES 10, 182 5,723 4, 459 858 75, 650
J7C BETA- ADRENERG C BLO 9,628 5,075 4,551 360 31,578
MAE LI POTROPI CS 9,015 4,644 4,371 1, 443 51,910
S2B  NSAI DS, CYCLOOXYGEN 8,150 4,251 3, 899 1,819 64, 269
D6S LAXATI VES AND CATHA 7,952 5, 140 2,812 1,383 81, 205
A9A CALCI UM CHANNEL BLO 7,610 3, 965 3, 645 556 30, 053
P3A  THYRO D HORMONES 7,575 4,161 3,414 156 27,590
MOL  ORAL ANTI COAGULANTS 7,226 5,517 1,709 479 46, 195
C1D POTASSI UM REPLACEME 6, 766 3,658 3,108 180 23,572
C4K HYPOGLYCEM CS, | NSU 6, 131 3, 448 2,683 238 20, 737
H6H SKELETAL MUSCLE REL 5,718 3,240 2,475 870 53, 262
C6Z MULTI VI TAM N PREPAR 5, 377 3,086 2,291 117 20, 036
H3D ANALGESI C/ ANTI PYRET 4,774 2,599 2,175 159 14,943
PSA  GLUCOCORTI COl DS 4,768 2,893 1,874 431 37,172
H7E SEROTONI N- 2 ANTAGON 4, 455 3,434 1,019 2,601 34, 885
A4B  HYPOTENSI VES, SYMPAT 4,040 2,129 1,910 427 17,353
H2U TRI CYCLI C ANTI DEPRE 3,913 2,621 1,291 3,704 32,985
H2E  SEDATI VE- HYPNOTI CS, 3,912 2,273 1,639 608 19, 205
CAL HYPOGLYCEM CS, BI GU 3, 807 2,118 1,689 114 15, 358
H3E ANALGESI C/ ANTI PYRET 3,717 2,082 1,635 1,118 51,212
R1F THI AZI DE AND RELATE 3, 659 2,019 1, 640 123 11, 675
A7B  VASODI LATORS, CORONA 3,634 1,913 1,719 1,482 25,537
ClF CALCI UM REPLACEMENT 3,463 1,911 1,552 8 10,111
AlLA DIG TALI S GLYCOSI DE 3,417 1,780 1,637 184 14,505
CAN HYPOGLYCEM CS, | NSU 3, 289 1,712 1,577 107 12,290
G8A CONTRACEPTI VES, ORAL 3,222 1,660 1,562 94 11,110
MOP  PLATELET AGGREGATI O 3, 149 1,718 1,431 72 11,079
GLA ESTROGENI C AGENTS 3,079 1,622 1,457 105 11,492
H7C SEROTONI N- NOREPI NEP 3,036 1,932 1,103 7,002 35, 959
H2V  TX FOR ATTENTI ON DE 3,032 1, 844 1,188 438 19, 746
PAL BONE RESORPTI ON | NH 2,914 1,590 1,324 214 18, 280
R1A  URI NARY TRACT ANTI S 2,825 1, 580 1, 245 112 13, 050
C3B | RON REPLACEMENT 2,746 1,584 1,162 151 17,198
Z4B LEUKOTRI ENE RECEPTO 2,728 1,381 1, 347 61 10, 301
H7B ALPHA-2 RECEPTOR AN 2,703 1,816 887 2,866 25,004
H7D  NOREPI NEPHRI NE_AND 2,426 1,627 799 2,508 25,233
J5B ADRENERG CS, AROVAT 2,404 1,431 973 42 12,068
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ACS PROSPECTI VE DUR REPORT
DRUG CONFLI CT CODE: EARLY REFI LL
REPORTI NG DATES: 03/23/03 - 09/30/03
THERAPEUTI C
CLASS TOTAL PAI D DENI AL OVERRI DDEN
CODE/ NAMVE MESSAGES MESSAGES MESSAGES CLAI M5
A4F  HYPOTENSI VES, ANG OT 2,365 1, 241 1,124 310
H6B  ANTI PARKI NSONI SM DR 2,31 1,230 1,087 37
R1L POTASSI UM SPARI NG D 2,168 1, 200 968 271
HBA  ANTI PARKI NSONI SM DR 1,936 1,384 552 213
J9A I NTESTI NAL MOTILITY 1,908 1,113 795 575
G8F CONTRACEPTI VES, TRAN 1,901 996 905 50
H7Y TX FOR ATTENTI ON DE 1,870 1,023 847 166
Q7P NASAL ANTI -1 NFLAMVA 1,812 1,111 701 337
J1B CHOLI NESTERASE | NHI 1,802 1,037 765 59
R1H POTASSI UM SPARI NG D 1,562 851 711 47
J5G BETA- ADRENERG CS AN 1,451 1,091 360 780
QG M OTl CS/ OTHER | NTRA 1,427 938 489 541
H7X ANTI PSYCHOTI CS, ATY 1, 399 767 632 33
B3J EXPECTORANTS 1, 354 737 617 258
C6M FOLI C_ACI D PREPARAT 1,311 729 582 29
H2D BARBI TURATES 1,254 709 545 32
H2M ANTI - MANI A DRUGS 1,246 707 539 52
H2G ANTI - PSYCHOTI CS, PHE 1,239 652 587 211
H70 ANTI PSYCHOTI CS, DOPA 1,232 637 595 163
C7A  HYPERURI CEM A TX - 74 501 473 16
C6C VI TAMN C PREPARATI 959 534 425 6
W2A ABSORBABLE SULFONAM 942 500 442 205
C6F PRENATAL VI TAM N PR 940 534 406 402
QBF TOPI CAL ANTI FUNGALS 934 517 417 219
AlB XANTHI NES 913 502 411 75
Q5P TOPI CAL ANTI - | NFLAM 905 567 338 152
J7A  ALPHA/ BETA- ADRENERG 893 478 415 38
J7B ALPHA- ADRENERG C BL 865 463 402 57
WIA  ANTI MALARI AL DRUGS 850 443 407 32
H6J  ANTI EMETI C/ ANTI VERT 846 500 346 221
AlD GENERAL BRONCHCDI LA 843 461 382 710
Q@B BENI GN PROSTATI C HY 832 485 347 34
P2B ANTI DI URETI C AND VA 826 432 394 25
D4B ANTACI DS 731 396 335 81
C6E VI TAM N E PREPARATI 730 438 292 13
Z2E | MMUNOSUPPRESSI VES 719 566 153 83
ClA ELECTROLYTE DEPLETE 702 429 273 64
UGN VEHI CLES 667 345 322 53
WLC TETRACYCLI NES 652 338 314 27
A4K ACE | NHI BI TOR/ CALCI 648 343 305 115
B3K COUGH AND/ OR COLD P 636 403 233 749
A2A  ANTI ARRHYTHM CS 611 327 284 21
QBW TOPI CAL ANTI BI OTI CS 610 338 272 59
WLA PENI Cl LLI NS 599 322 277 396
C6B VI TAM N B PREPARATI 583 326 257 24
G8C CONTRACEPTI VES, | NJE 537 294 243 38
A4A  HYPOTENSI VES, VASODI 536 299 237 36
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WG
R1E

I NDI ANA NMEDI CAl D PRESCRI PTI ON DRUG PROGRAM
ACS PROSPECTI VE DUR REPORT
DRUG CONFLI CT CODE:

EARLY REFI LL

REPORTI NG DATES: 03/23/03 - 09/30/03

THERAPEUTI C
CLASS
CODE/ NAMVE

NI TROFURAN DERI VATI
VI TAM N B12_PREPARA
ARTI FI Cl AL TEARS
HYPOTENSI VES, M SCEL
PROGESTATI ONAL AGEN
QUI NOLONES

ANTI VETABOLI TES
ANTI DI ARRHEALS

ANTI M GRAI NE PREPAR
CEPHALOSPORI NS - 1S
ZI'NC REPLACEMENT
ANTI FUNGAL AGENTS
LAXATI VES, LOCAL/ RE
TOPI CAL/ MUCOUS NEMB
ANTI FUNGAL ANTI BI OT
ANTI - ULCER_PREPARAT
ANTI CHOLI NERGI CS/ AN
BELLADONNA ALKALOl D
STEROI D ANTI NEOPLAS
TOPI CAL_LOCAL ANEST
HEMORRHEOLOGI C AGEN
EYE ANTI | NFLAMVATOR
HEMATI NI CS, OTHER
ANTI VI RALS. GENERAL
TOPI CAL SULFONAM DE
PEDI ATRI C VI TAM N P
AGENTS TO TREAT MUL
TOPI CAL ANTI PARASI T
OPHTHALM C ANTI BI OT
PANCREATI C ENZYMES
ANTI VI RALS, H V- SPE
MACROL | DES

I'RRI TABLE BOVEL SYN
TOPI CAL | MVUNCSUPPR
VITAM N D PREPARATI
COLCHI CI NE

I'RRI GANTS

ANT| PSYCHOTI CS, DOPA
SELECTI VE ESTROGEN
DENTAL Al DS AND PRE
M NERALOCORTI COl DS
HEPARI N AND RELATED
| MVMUNOVODULATORS

BI LE SALT SEQUESTRA
VI TAM N Bl PREPARAT
HEPATI TI S C TREATME
CARBONI C ANHYDRASE

TOTAL
MESSAGES

484
462
445
436
431
423
413
411
406

PA
MESSA

D
GES

282
244
253
229
234
225
215
220
291

DENI AL
MESSAGE

S

202
218
192
207
197
197
198
191
115
160
165
140

71
126
154
159
154
150
134
120
129
109
101
101
115
109

PAGE 7
OVERRI DDEN TOTAL
CLAI M5 CLAI M5
23 2,646
70 2,613
93 6,703
102 2,062
27 2,267
62 11,576
2 1,567
6, 485
995 20,112
19 5,897
4 752
54 7,288
106 9, 277
20 9,029
14 1,676
13 2,020
20 2,134
23 2,026
21 1,980
60 2,010
15 1,427
31 2,111
5 1,760
16 3,033
1,892
19 1,595
12 2,018
9 1,591
30 2,568
14 1,367
69 3, 040
26 5, 837
1,227
20 2,001
3 936
9 694
16 4,804
21 1,603
6 76
123 2,033
7 671
3 2,290
12 2,002
6 1,766
3 507
7 675
7 694
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I NDI ANA MEDI CAI D PRESCRI PTI ON DRUG PROGRAM
ACS PROSPECTI VE DUR REPORT

DRUG CONFLI CT CODE:

EARLY REFI LL

PAGE

REPORTI NG DATES: 03/23/03 - 09/30/03
THERAPEUTI C
CLASS TOTAL PAI D DENI AL OVERRI DDEN
CODE/ NANVE MESSAGES MESSAGES MESSAGES CLAI MS
H7U ANTI PSYCHOTI CS, DOP 139 79 60 8
J2B  ANTI CHOLI NERG CS, 139 85 54 11
QBR EYE ANTI H STAM NE 138 69 69 28
S2J  ANTI - | NFLAMVATORY T 132 79 53 6
L2A  EMOLLI ENTS 130 69 61 25
WL  ANTI VI RALS, HI V- SPE 124 69 55 4
Z2F NAST CELL STABILIZE 124 62 62 11
H3T NARCOTI C ANTAGONI ST 118 65 53 0
D6F DRUG TX- CHRONI C | NF 116 64 52 16
H6C ANTI TUSSI VES, NON- NA 112 62 50 24
WIE ANAEROBI C ANTI PROTO 106 61 45 9
C7D METABOLI C DEFI Cl ENC 104 53 51 0
J3A SMOKI NG DETERRENT A 102 53 49 31
P3L ANTI THYRO D PREPARA 101 54 47 3
P1F PI TU TARY SUPPRESSI 100 55 45 2
W EAR PREPARATI ONS, AN 100 50 50 1
1S URI NARY PH MODI FI ER 99 60 39 5
WLY CEPHALOSPORINS - 3R 97 51 46 12
WK  ANTI VI RALS, HI V-SPE 97 57 40 2
U6H SOLVENTS 94 51 43 0
U6A PHARMACEUTI CAL ADJU 93 47 46 1
GlB ESTROGEN ANDROGEN C 90 50 40 5
AK  VAG NAL ESTROGEN PR 90 50 40 17
W5C ANTI VI RALS, HI V- SPE 90 61 29 7
C1B SODI UM SALI NE PREPA 89 61 28 1
C6Q VITAM N B6 PREPARAT 84 45 39 1
F1A ANDROGENI C AGENTS 84 58 26 10
H2W TRI CYCLI C ANTI DEPRE 84 65 19 29
C4M  HYPOGLYCEM CS, ALPH 83 48 35 3
V1F ANTI NEOPLASTICS, M S 81 45 36 4
W5l ANTI VI RALS, HI V-SPE 80 40 40 0
D4G GASTRI C ENZYMES 79 42 37 0
BOA GENERAL | NHALATI ON 78 39 39 12
D2A FLUORI DE PREPARATI O 78 40 38 11
J5E SYMPATHOM METI C AGE 78 41 37 5
ClH MAGNESI UM SALTS REP 72 39 33 7
WLX CEPHALOSPORI NS - 2N 66 33 33 4
WEM ANTI VI RALS, HI V- SPE 66 36 30 3
MAG HYPERGLYCEM CS 65 33 32 11
G9B CONTRACEPTI VES, | NT 64 36 28 4
HOA LOCAL ANESTHETI CS 63 32 31 4
V1A ALKYLATI NG AGENTS 62 32 30 0
WLK LI NCOSAM DES 62 32 30 2
L5A KERATOLYTI CS 60 37 23 15
Q6J  MYDRI ATI CS 60 31 29 9
D9A  AMVONI A | NHI Bl TORS 59 31 28 2
DAN ANTI FLATULENTS 58 30 28 2
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N1D

I NDI ANA MEDI CAI D PRESCRI PTI ON DRUG PROGRAM

DRUG CONFLI CT CODE:

THERAPEUTI C
CLASS
CODE/ NAMVE

RECTAL PREPARATI ONS
CHEMOTHERAPEUTI CS,
ADRENERG C VASOPRES
OPHTHALM C MAST CEL
Nl ACI N PREPARATI ONS
PARASYMPATHETI C AGE
ACNE AGENTS, TOPI CAL
VI TAM N A DERI VATI V
OTI C PREPARATI ONS, A
ANTI SEBORRHEI C AGEN
EYE SULFONAM DES
ANTI PSORI ATI CS AGEN
TOPI CAL _ANTI VI RALS
ANTI - | NFLAMVATORY,
ANAPHYLAXI S THERAPY
EYE PREPARATI ONS, M
ANTI - MYCOBACTERI UM
ANTI - ALCOHOLI C PREP
GROWH HORMONES
SMOKI NG DETERRENTS,
EYE ANTI Bl OTI C- CORT
NASAL ANTI H STAM NE
AM NOGL YCOSI DES
NOSE PREPARATI ONS,
ANTI NEOPLASTI C SYST
BI LE SALTS

ROSACEA AGENTS, TOP
URI NARY TRACT ANEST
ELECTROLYTE NAI NTEN
ANTI PSYCHOTI CS, DOPA
URI COSURI C AGENTS
EAR PREPARATI ONS, EA
CHEMOTHERAPY RESCUE
VANCOMYCI N AND DERI
ANTI LEPROTI CS

ANTI PSYCH, DOPAM NE
TOPI CAL PREPARATI ON
KI DNEY STONE AGENTS
GERI ATRIC VITAMN P
TRI CYCLI C ANTI DEPRE
LEUKOCYTE fV\BC) STI
SOVATOSTATI C AGENTS
OPHTHALM C ANTI -1 NF
MUCOLYTI CS

HEMORRHOI DAL PREPAR
ACNE AGENTS, SYSTEM
PLATELET REDUCI NG A

ACS PROSPECTI VE DUR REPORT

TOTAL
MESSAGES

PAGE
EARLY REFI LL
REPORTI NG DATES: 03/23/03 - 09/30/03
PAI D DENI AL OVERRI DDEN
MESSAGES MESSAGES CLAI M5

33 25 23
38 20 2
38 19 2
35 19 5
27 24 1
28 22 4
26 24 6
26 22 5
24 24 3
23 22 11
22 22 1
20 20 15
21 19 6
20 20 4
19 19 3
20 18 6
19 19 5
18 18 0
21 15 6
30 4 5
17 17 5
25 7 39
24 8 6
23 7 5
18 11 0
16 12 5
14 14 4
14 14 6
13 13 1
16 10 2
13 12 0
12 12 0
13 11 1
16 7 8
12 12 0
12 10 4
15 7 1
11 10 0
10 10 3
13 6 10
9 9 0
9 9 6
9 9 0
9 8 1
13 4 9
9 7 1
10 6 0
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| NDI ANA MEDI CAl D PRESCRI PTI ON DRUG PROGRAM

DRUG CONFLI CT CODE:

THERAPEUTI C
CLASS
CODE/ NAMVE
TOPI CAL PREPARATI ON

WATER
CENTRAL NERVOUS SYS
HYPOPI GVENTATI ON AG
NOSE PREPARATI ONS,
PERI ODONTAL COLLAGE
| RRI TANTS/ COUNTER- |
LHRH&GNRH) AGNST PI T
ANTI ANDROGENI C AGEN
ANTI TUBERCULAR ANTI
VI TAM N K PREPARATI
MAOL S - NON SELECTI
DI ABETI C ULCER PREP
EAR PREPARATI ONS, LO
VASGDI LATORS, PERI PH
V SOLUTI ONS: DEXTR
BI CARBONATE PRODUCI
AMYOTROPHI C LATERAL
PROTECTI VES
BLOOD SUGAR DI AGNOS
ANTI FI BRI NOLYTI C AG
VAG NAL ANTI FUNGALS
NASAL I\MST CELL STA
URI NARY TRACT ANALG
\ RAL/ TUMORI GENI C V
ANTI SERA
METALLI C PO SON, AGE
LHRH GNR AGONI ST
VAG | SEPTI CS
HEPATI TI S B TREATME
DECARBOXYLASE | NHI B
EAR PREPARATI ONS, M
I RRI TABLE BOVEL SYN
ANTI HEMOPHI LI C FACT
RECTAL/ LOWER BOWEL
EYE LOCAL ANESTHETI
CEPHALOSPORI NS - 4T
ANTI PSORI ATI C AGENT
HYPOTENSI VES, GANGLI
VASOACTI VE NATRI URE
PULMONARY ANTI - HTN,
PULMONARY_ANT| HYPER
DRUGS TO TREAT HERE
SHAMPOOS/ LOTI ON
TOPI CAL AGENTS, M SC
I'V FAT EMULSI ONS
VAG NAL SULFONAM DE

ACS PROSPECTI VE DUR REPORT

TOTAL
MESSAGES

PAGE
EARLY REFI LL
REPORTI NG DATES: 03/23/03 - 09/30/03
PAI D DENI AL OVERRI DDEN
MESSAGES MESSAGES CLAI M5

PRRNPONNNNW PR RN AOTUTO 00O 0 00 0000 0o 00 P00 G0 00 0 © ©

RPRRPRRRRRPNNOLARN WWWW WWAARORAOPRDOICIO IUTOIVT IO O~ No N~~~

RPRPRPRRPRPRRRERNNOORNNWWORRMRAMNAWRRDWWO AOTUIUT IO OOUT UTO N NI NN 0
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ACS PROSPECTI VE DUR REPORT
DRUG CONFLI CT CODE:  EARLY REFILL
REPORTI NG DATES: 03/23/03 - 09/ 30/ 03
THERAPEUTI C

CLASS TOTAL PAI D DENI AL OVERRI DDEN TOTAL

CODE/ NAME MESSAGES MESSAGES MESSAGES CLAI M5 CLAI MB
QW VAGINAL ANTI BI OTI CS 2 1 1 0 147
2C GOLD SALTS 2 1 1 0 30
USW BULK CHEM CALS 2 2 0 1 266
WS CARBAPENEMS ( THI ENA 2 1 1 1 141
VBD  ANTI VI RAL_MONOCLONA 2 2 0 0 148
YOA DURABLE MEDI CAL EQU 2 1 i 0 17
YAB CATHETERS AND RELAT 2 1 1 0 21
WIL _ANTHELM NTI CS 1 1 0 0 76
EARLY REFILL ALERT TOTALS 433, 845 252, 084 181, 715 114,882 2,841,471
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ACS PROSPECTI VE DUR REPORT

DRUG CONFLI CT CODE: H GH DOSE ALERT

REPORTI NG DATES: 03/23/03 - 09/30/03
THERAPEUTI C
CLASS

TOTAL PAI D DENI AL OVERRI DDEN TOTAL
CODE/ NAVE MESSAGES MESSAGES MESSAGES CLAI VB CLAI M8
H3A ANALGESI CS, NARCOTI C 9,834 1,153 8, 681 33, 394 288, 588
D4K GASTRI C ACI D SECRET 5. 736 1,183 4,553 929 98, 008
H7T ANTI PSYCHOTI CS, ATYP 5. 425 703 4,722 3,217 147, 456
H3E ANALGESI C/ ANTI PYRET 4,418 1,226 3192 1,118 51,212
S2B  NSAI DS, CYCLOOXYGEN 3. 658 182 3. 476 1,819 64. 269
H2S SELECTI VE SEROTONI N 3. 610 2,237 1,373 22 553 140, 956
HAB ANTI CONVULSANTS 3007 2635 372 6. 093 227,543
D6S LAXATI VES AND CATHA 2,945 1,285 1, 660 1,383 81, 205
H7C SEROTONI N- NOREPI NEP 2667 1,730 937 7,002 35, 959
C3B | RON. REPLACEMENT 2,075 526 1, 549 151 17,198
Z2A ANTI HI STAM NES 1,974 699 1,275 858 75. 650
H6H SKELETAL MUSCLE REL 1,517 77 1, 440 870 53, 262
WLQ QUI NOLONES 1,308 22 1,286 62 11,576
H6J ANTI ENETI C/ ANTI VERT 1,274 370 904 221 15, 392
ClD POTASSI UM REPLACENE 1,126 176 950 180 23,572
H2V  TX FOR ATTENTI ON DE 1, 064 595 469 438 19, 746
PAL BONE RESORPTI ON | NH 1. 004 28 720 214 18, 280
J5D BETA- ADRENERGI C AGE 943 727 216 1, 267 85, 428
A9A CALClI UM CHANNEL BLO 933 342 591 556 30, 053
J5G BETA- ADRENERG CS AN 918 781 137 780 18, 544
H7B ALPHA-2 RECEPTOR AN 915 657 258 2, 866 25, 004
P3A THYRO D HORMONES 740 208 532 156 27,590
Z2G | MMUNOMODULATORS 650 71 579 12 2,002
MOL ORAL ANTI COAGULANTS 607 169 438 479 46, 195
H3D ANALGESI C/ ANTI PYRET 598 44 554 159 14, 943
B3J EXPECTORANTS 579 151 428 258 19, 896
D6D ANTI DI ARRHEALS 575 73 502 84 6. 485
H7D NOREPI NEPHRI NE_AND 566 468 98 2,508 25, 233
H2E SEDATI VE- HYPNOTI CS, 561 463 98 608 19, 205
RLA URI NARY TRACT ANTI S 556 78 478 112 13, 050
H2F  ANTI - ANXI ETY DRUGS 555 370 185 1,456 68, 417
C6Z MULTI VI TAM N PREPAR 548 64 484 117 20, 036
H3F ANTI M GRAI NE PREPAR 545 136 409 995 20,112
C1A ELECTROLYTE DEPLETE 507 96 411 64 5. 869
A4B  HYPOTENSI VES, SYNPAT 479 165 314 427 17, 353
AAF  HYPOTENSI VES, ANG OT 479 62 417 310 14, 831
CAL HYPOGLYCEM CS, BI GU 470 71 399 114 15, 358
J7A  ALPHA/ BETA- ADRENERG 470 13 457 38 4,005
A4D HYPOTENSI VES, ACE | 448 30 418 505 38, 755
C4K HYPOGLYCEM CS, | NSU 439 74 365 238 20, 737
ALB  XANTHI NES 414 67 347 75 4, 410
G3A CONTRACEPTI VES, ORAL 411 77 334 94 11,110
QBG M OTI CS/ OTHER | NTRA 408 371 35 541 18,706
WA PENI CI LLI NS 401 15 386 396 15, 089
P5A  GLUCOCORTI COl DS 358 266 92 431 37,172
A4K  ACE | NHI Bl TOR/ CALCI 355 80 275 115 4. 085
CAN HYPOGLYCEM CS, | NSU 350 61 289 107 12, 290
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ACS PROSPECTI VE DUR REPORT
DRUG CONFLI CT CODE:  HI GH DOSE ALERT
REPORTI NG DATES: 03/23/03 - 09/30/03
THERAPEUTI C
CLASS TOTAL PAI D DENI AL OVERRI DDEN TOTAL
CODE/ NAME MESSAGES MESSAGES MESSAGES CLAI MS CLAI M5

A7B VASODI LATORS, CORONA 322 106 216 1,482 25,537
HE6C ANTI TUSSI VES, NON- NA 311 33 278 24 , 18

Q7P NASAL ANTI - | NFLAMVA 283 252 31 337 16, 351
AlD GENERAL BRONCHODI LA 282 251 31 710 8, 145
D6F DRUG TX- CHRONI C | NF 260 28 232 16 1,670
MOP PLATELET AGGREGATI O 255 30 225 72 11, 079
MIE LI POTROPI CS 252 22 230 1,443 51, 910
HB6A ANTI PARKI NSONI SM DR 242 155 87 213 16, 231
R5A  URI NARY TRACT ANEST 242 9 233 6 1, 098
HEB  ANTI PARKI NSONI SM DR 201 19 182 37 6, 385
GLA ESTROGENI C AGENTS 190 55 135 105 11,492
C6F PRENATAL VITAM N PR 189 76 113 402 15, 350
H3T NARCOTI C ANTAGONI ST 185 5 180 0 753
GBF CONTRACEPTI VES, TRAN 180 52 128 50 6, 931
D7A BILE SALTS 178 4 174 5 705
J5E SYMPATHOM METI C AGE 177 34 143 5 1,288
Z4B LEUKOTRI ENE RECEPTO 170 17 153 61 10, 301
J5B ADRENERG CS, AROVAT 164 71 93 42 12, 068
MBS HEMORRHEOLOGI C AGEN 162 9 153 15 1, 427
QBH TOPI CAL LOCAL ANEST 158 59 99 60 2,010
H7Y TX FOR ATTENTI ON DE 142 111 31 166 8,138
R1IM LOOP DI URETI CS 140 23 117 610 44,974
D1D DENTAL Al DS AND PRE 135 109 26 123 2,033
WBB ANTI FUNGAL AGENTS 134 20 114 54 7,288
WLC TETRACYCLI NES 125 8 117 27 3,572
WD MACROLI DES 124 12 112 26 5, 837
C6B VI TAM N B PREPARATI 122 23 99 24 2,712
J1B CHOLI NESTERASE | NHI 115 64 51 59 7,612
H2U TRI CYCLI C _ANTI DEPRE 109 71 38 3,704 32,985
J3A SMOKI NG DETERRENT A 106 40 66 31 , 42

H7E SEROTONI N- 2 ANTAGON 99 63 36 2,601 34, 885
P5S M NERALOCORTI CO DS 96 7 89 7 67

H7X ANTI PSYCHOTI CS, ATY 95 36 59 33 4,686
B3K COUGH AND/ OR COLD P 94 56 38 749 28,738
ClH MAGNES|I UM SALTS REP 91 4 87 7 889
J7C BETA- ADRENERA C BLO 89 8 81 360 31,578
D6E | RRI TABLE BOVWEL SYN 83 8 75 5 1,227
C6M FOLI C ACI D PREPARAT 79 25 54 29 4,734
UK  VAG NAL ESTROGEN PR 79 18 61 17 922
AlA DI G TALI'S GLYCOSI DE 78 32 46 184 14, 505
D4E  ANTI - ULCER PREPARAT 78 14 64 13 2,020
WLX CEPHALOSPORI NS - 2N 78 1 77 4 1, 266
A4A  HYPOTENSI VES, VASODI 75 6 69 36 2,081
J2B ANTI CHOLI NERG CS, QU 75 11 64 11 1, 008
S2J  ANTI - | NFLAMVATORY T 72 13 59 6 892
C6L VITAM N B12 PREPARA 71 65 6 70 2,613
D8A PANCREATI C ENZYMES 71 10 61 14 1, 367
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ACS PROSPECTI VE DUR REPORT
DRUG CONFLI CT CODE: HI GH DOSE ALERT

REPORTI NG DATES: 03/23/03 - 09/30/03
THERAPEUTI C
CLASS

TOTAL PAI D DENI AL OVERRI DDEN TOTAL
CODE/ NAME MESSAGES MESSAGES MESSAGES CLAI M5 CLAI M5
B BENI GN PROSTATI C HY 65 18 47 34 3,020
G ANTI TUBERCULAR ANTI 62 3 59 1
RLF THI AZI DE AND RELATE 60 11 49 123 11, 675
CAG | NSULI NS 59 23 36 482 54,541
G2A PROGESTATI ONAL AGEN 58 11 47 27 2,267
WLY CEPHALOSPORINS - 3R 57 4 53 12 1,
R5B  URI NARY TRACT ANALG 56 2 54 2
JO9A I NTESTI NAL MOTILITY 53 6 47 575 15, 264
WBA  ANTI FUNGAL ANTI Bl OT 53 14 39 14 1,676
J2A BELLADONNA ALKALOI D 50 5 45 23 2,026
C7/A HYPERURI CEM A TX - 48 9 39 16 2,535
GOB CONTRACEPTI VES, | NT 48 7 41 4 556
WBA ANTI VI RALS, GENERAL 46 13 33 16 3,033
R1E CARBONI C ANHYDRASE 45 1 44 694
A2A  ANT! ARRHYTHM CS 44 2 42 21 2,559
H2G ANTI - PSYCHOTI CS, PHE 44 12 32 211 9, 330
WLK LI NCOSAM DES 43 1 42 2 1,299
Z2E | MMUNOSUPPRESSI VES 41 30 11 83 8, 647
WeG HEPATITIS C TREATME 40 3 37 7
F1A ANDROGENI C AGENTS 38 8 30 10 694
WIA  ANTI MALARI AL DRUGS 35 3 32 32 3, 105
P2B  ANTI DI URETI C AND VA 34 14 20 25 2,372
WC ANTI VI RALS, HI V-SPE 34 13 21 0
HOE AGENTS TO TREAT MUL 33 6 27 12 2,018
WLW CEPHALOSPORI NS - 1S 32 2 30 19 5, 897
R1H POTASSI UM SPARI NG D 31 10 21 47 4,741
WIE ANAEROBI C_ANTI PROTO 30 0 30 9 2,890
WbJ ANTI VI RALS, HI V-SPE 29 24 5 69 3, 040
H2W TRI CYCLI C ANTI DEPRE 28 15 13 29 591
H7U  ANTI PSYCHOTI CS, DOP 28 0 28 8 740
A4Y HYPOTENSI VES, M SCEL 27 6 21 102 2,062
G8C CONTRACEPTI VES, | NDE 27 23 38 2,393
R1S URI NARY PH MODI Fl ER 27 2 25 5 689
R1L POTASSI UM SPARI NG D 26 3 23 271 6, 830
WK ANTI VI RALS, HI V-SPE 26 5 21 2 484
H2A CENTRAL NERVOUS SYS 25 15 10 13 210
J1A PARASYMPATHETI C AGE 25 4 21 612
QR EYE ANTI H STAM NES 25 25 0 28 2,087
D4F  ANTI - ULCER-H. PYLORI 23 17 6 358
Q6P EYE ANTI | NFLAMVATOR 22 19 3 31 2,111
E NASAL ANTI H STAM NE 22 22 0 39 1,157
7L BILE SALT SEQUESTRA 20 6 14 6 1,766
P3L  ANTI THYRO D PREPARA 20 2 18 3 494
S2A  COLCHI CI NE 20 3 17 9 694
S2|1  ANTI - | NFLAMVATORY, 18 0 18 4 265
W2E ANTI - MYyCOBACTERI UM 16 0 16 5 265
H2D BARBI TURATES 15 8 7 32 5,027
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ACS PROSPECTI VE DUR REPORT

DRUG CONFLI CT CODE: H GH DOSE ALERT

REPORTI NG DATES: 03/23/03 - 09/30/03
THERAPEUTI C
CLASS

TOTAL PAI D DENI AL OVERRI DDEN TOTAL
CODE/ NAVE MESSAGES MESSAGES MESSAGES CLAI VS CLAI M5

J7B  ALPHA- ADRENERG C BL 15 0 15 57 3,081
PIF Pl TUI TARY SUPPRESSI 15 4 11 2 393
Q5F TOPI CAL ANTI FUNGALS 15 13 2 219 16, 198
VW2A ABSORBABLE SULFONAM 15 4 11 205 5. 453
WEL ANTI VI RALS, HI V- SPE 14 2 12 4 463
H7N 'SMOKI NG DETERRENTS, 13 8 5 5 492
H7O  ANTI PSYCHOTI €S, DOPA 13 3 10 163 5,842
CAM HYPOGLYCEM CS, ' ALPH 12 0 12 471
H2M ANTI - MANI A_DRUGS 12 4 8 52 5, 067
H7S ANTI PSYCHOTI CS, DOPA 11 3 8 2 232
F2A DRUGS TO TREAT | MPO 10 2 8 0 129
J2D ANTI CHOLI NERG CS/ AN 10 4 6 20 2,134
QP TOPI CAL ANTI - | NFLAM 10 3 7 152 12, 833
1B ANTI METABOLI TES 10 4 6 20 1,567

A RECTAL PREPARATI ONS 9 5 4 23 1, 484

F VAG NAL ANTI FUNGALS 9 0 9 8 668
Z2F MAST CELL STABI LI ZE 8 4 4 11 852
C6D VI TAM N D PREPARATI 7 2 5 3 936
H7P ANTI PSYCHOTI CS, DOPA 7 3 4 21 1, 603
J5H ADRENERG C VASOPRES 7 0 7 2 458
MK HEPARI N AND RELATED 7 4 3 3 2,290
NID PLATELET REDUCI NG A 7 0 7 0 165
Saw OPHTHALM C_ANTI Bl OT 7 3 4 30 2,568
YA NOSE PREPARATI ONS, 7 7 0 5 472
VIE STERO D ANTI NEOPLAS 7 6 1 21 1, 980
WG CHENMOTHERAPEUTI CS, 7 2 5 2 593
W2F NI TROFURAN DERI VATI 6 0 6 23 2,646
WEM  ANTI VI RALS, HI V- SPE 6 2 4 3 304
J8A  ANOREXI C_AGENTS 5 0 5 0 99
TS CARDAPENENS. ( THI ENA 5 0 5 1 141
D2A FLUOR| DE PREPARATI O 4 2 2 11 802
J9B  ANTI SPASMODI C AGENT 4 0 4 1 a4

S LAXATI VES, LOCAL/RE 4 3 1 106 9,277

B EAR PREPARATI ONS, M 4 1 0 5 201
DSA FAT ABSORPTI ON DECR 3 0 3 0 196
D9A AMVONI A | NHI BI TORS 3 3 0 2 411
LOB TOPI CAL/ MUCOUS NEMB 3 2 1 20 9,029
V1J ANTI ANDROGENI C AGEN 3 0 3 1 75
BOA GENERAL | NHALATI ON 2 1 1 12 585
C6E VI TAM N E PREPARATI 2 0 2 13 2,322
MIA BLOOD SUGAR DI AGNCS 2 1 1 0 1,744
QBE CHRONI C | NFLAM COL 2 0 2 0 108
QAW VAG NAL ANTI BI OTI CS 2 0 2 0 147
K TOPI CAL | MMUNOSUPPR 2 1 1 20 2,001

R TOPI CAL ANTI PARASI T 2 1 1 9 1,591

I EYE ANTI Bl OTI C- CORT 2 1 1 5 829
OBF _ OTI C_PREPARATI ONS, A 2 2 0 3 301
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ACS PROSPECTI VE DUR REPORT

DRUG CONFLI CT CODE: H GH DOSE ALERT

REPORTI NG DATES: 03/23/03 - 09/30/03
THERAPEUTI C
CLASS

TOTAL PAI D DENI AL OVERRI DDEN TOTAL
CODE/ NAME MESSAGES MESSAGES MESSAGES CLAI M5 CLAI M5

UGA PHARMACEUTI CAL ADJU 2 2 0 1 203
V1F ANTI NEOPLASTI CS,M S 2 1 1 4 315
WLJ VANCOMYCI N AND DERI 2 0 2 8 547
WLZ CEPHALOSPORI NS - 4T 2 0 2 0 85
WAP  ANTI LEPROTI CS 2 0 2 0 105
X2B SYRI NGES AND ACCESS 2 2 0 0 944
C6H PEDI ATRIC VITAM N P 1 0 1 19 1,595
C7D METABOLI C DEFI Cl ENC 1 0 1 0 338
H2X TRI CYCLI C ANTI DEPRE 1 1 0 10 323
H7R ANTI PSYCH, DOPAM NE 1 0 1 4 115
L2A  EMOLLI ENTS 1 1 0 25 2,325
LS5A  KERATOLYTI CS 1 0 1 15 1,087
N1B HEMATI NI CS, OTHER 1 1 0 5 1,760
P1IA GROMH HORMONES 1 1 0 6 197
J  MYDRI ATI CS 1 1 0 9 414

T ARTIFICI AL TEARS 1 1 0 93 6, 703
QU OPHTHALM C MAST CEL 1 1 0 5 345
QY EYE PREPARATI ONS M 1 0 1 6 1,099
W  EAR PREPARATI ONS, AN 1 1 0 1 644
6N VEHI CLES 1 0 1 53 5, 168
V1Q ANTI NEOPLASTI C SYST 1 0 1 0 111
WLF  AM NOGLYCOSI DES 1 1 0 6 640
WLO OXAZOLI DI NONES 1 0 1 1 283
Wbl ANTI VI RALS, HI V-SPE 1 0 1 0 220
WBE ANTI SEPTI CS, GENERAL 1 1 0 0 283
HI GH DOSE ALERT TOTALS 78, 547 24,036 54,511 114, 489 2,789,531
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ACS PROSPECTI VE DUR REPORT
DRUG CONFLI CT CODE: | NGREDI ENT DUPLI CATI ON
REPORTI NG DATES: 03/23/03 - 09/30/03
THERAPEUTI C
CLASS TOTAL PAI D DENI AL OVERRI DDEN
CODE/ NAMVE MESSAGES MESSAGES MESSAGES CLA M5
H2S SELECTI VE SEROTONI N 4,134 1,504 2,630 22,553
H7E SEROTONI N- 2 ANTAGON 2,445 939 1,506 2,601
H3A ANALGESI CS, NARCOTI C 2,297 461 1, 836 33,394
H2U TRI CYCLI C ANTI DEPRE 1,599 641 958 3,704
J5D BETA- ADRENERGI C AGE 1,564 1,028 536 1,267
H7C SEROTONI N- NOREPI NEP , 229 302 927 7,002
H7B ALPHA-2 RECEPTOR AN 1,204 417 787 2,866
P5A  GLUCOCORTI COl DS 975 516 459 431
H7D NOREPI NEPHRI NE_AND 708 311 397 2,508
J5G BETA- ADRENERG CS AN 661 328 333 780
H3E ANALGESI C/ ANTI PYRET 632 267 365 1,118
H2F ANTI - ANXI ETY DRUGS 605 281 324 1, 456
D6S LAXATI VES AND CATHA 488 275 213 1, 383
B3K COUGH AND/ OR COLD P 449 297 152 749
Z2A  ANTI HI STAM NES 432 244 188 858
H2E SEDATI VE- HYPNOTI CS, 422 203 219 608
@S LAXATI VES, LOCAL/ RE 420 124 296 106
H4B  ANTI CONVULSANTS 373 268 105 6, 093
C3B | RON REPLACEMENT 343 167 176 151
Q7P NASAL ANTI -1 NFLAMVA 340 206 134 337
H3F ANTI M GRAI NE PREPAR 285 43 242 995
C6F PRENATAL VI TAM N PR 275 184 91 402
D4K GASTRI C ACI D SECRET 185 166 19 929
C6M FOLI C ACI D PREPARAT 181 89 92 29
H6J  ANTI ENMETI C/ ANTI VERT 133 80 53 221
AlD GENERAL BRONCHODI LA 113 38 75 710
B3J EXPECTORANTS 110 95 15 258
A4F HYPOTENSI VES, ANG OT 101 44 57 310
H7T ANTI PSYCHOTI CS, ATYP 100 9 91 3,217
C6B VI TAM N B PREPARATI 99 46 53 24
A4Y HYPOTENSI VES, M SCEL 86 15 71 102
R1L POTASSI UM SPARI NG D 86 38 48 271
A4K ACE | NHI Bl TOR/ CALCI 85 41 44 115
R1F THI AZI DE AND RELATE 82 39 43 123
g%D HEMORRHOI DAL PREPAR 80 76 4 9
1A URINARY TRACT ANTI S 78 53 25 112
C6Z MUILTI VI TAM N PREPAR 72 26 46 117
S2B  NSAI DS, CYCLOOXYGEN 67 17 50 1,819
A4D HYPOTENSI VES, ACE | 60 22 38 505
ClA ELECTROLYTE DEPLETE 60 8 52 64
A9A CALClI UM CHANNEL BLO 49 16 33 556
H2W TRI CYCLI C ANTI DEPRE 44 18 26 29
CAL HYPOGLYCEM CS, BI QU 41 23 18 114
QP  TOPRI CAL ANTI - | NFLAM 41 37 4 152
MAE LI POTROPI CS 36 3 33 1,443
A7B  VASODI LATORS, CORONA 35 11 24 1,482
R1M _LOOP DI URETI CS 35 2 33 610
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1/17/04 I NDI ANA MEDI CAI D PRESCRI PTI ON DRUG PROGRAM

RXRQ4098- RO01

ACS PROSPECTI VE DUR REPORT

DRUG CONFLI CT CODE:

REPORTI NG DATES: 03/23/03 - 09/30/03

THERAPEUTI C
CLASS

| NGREDI ENT DUPLI CATI ON

PAGE

238

TOTAL PAI DENI AL OVERRI DDEN
CODE/ NAME MESSAGES MESSA MESSAGES CLAI M5

C4AK  HYPOGLYCEM CS, | NSU 34 22 12
MOP PLATELET AGGREGATI O 34 26 8
CAG | NSULI NS 33 22 11
Q7A NOSE PREPARATI ONS, 33 21 12
J7C BETA- ADRENERG C BLO 31 13 18
F  TOPI CAL ANTI FUNGALS 31 26 5

A PENICILLINS 31 2 29
C6G GERIATRIC VITAM N P 30 30 0
H7Y TX FOR ATTENTI ON DE 30 30 0
ClF CALCI UM REPLACEMENT 29 10 19
D4B  ANTACI DS 29 16 13
7E NASAL ANTI H STAM NE 28 23 5
B BENI GN PROSTATI C HY 28 15 13

A RECTAL PREPARATI ONS 25 25 0

H POTASSI UM SPARI NG D 25 13 12
H2V  TX FOR ATTENTI ON DE 22 17 5
H6H SKELETAL MUSCLE REL 22 11 11
G1lB ESTROGEN ANDROGEN C 20 17 3
CAN HYPOGLYCEM CS, | NSU 18 10 8
J2D ANTI CHOLI NERG CS/ AN 18 6 12
H6A ANTI PARKI NSONI SM DR 17 15 2
H2G ANTI - PSYCHOTI CS, PHE 16 7 9
J2A BELLADONNA ALKALO D 15 3 12
AlA DI G TALI S _GLYCOSI DE 14 8 6
GBA CONTRACEPTI VES, ORAL 14 8 6
MBL  ORAL ANTI COAGULANTS 14 8 6
GLA ESTROGENI C AGENTS 13 7 6
W2A ABSORBABLE SULFONAM 12 2 10
C5J |1V SOLUTIONS: DEXTR 11 11 0
H2D BARBI TURATES 11 8 3
L5A KERATOLYTI CS 11 9 2
WsL  ANTI VI RALS, HI V-SPE 11 7 4
H7N SMOKI NG DETERRENTS, 10 9 1
AAB  HYPOTENSI VES, SYMPAT 9 2 7
J7B ALPHA-ADRENERG C BL 9 6 3
Z4B LEUKOTRI ENE RECEPTO 9 4 5
D4F  ANTI - ULCER-H. PYLORI 8 6 2
B RECTAL/ LOAER BOWEL 8 6 2

F Ol C PREPARATI ONS, A 8 4 4
G8C CONTRACEPTI VES, | NJE 7 4 3
L2A EMOLLI ENTS 7 5 2
B TOPI CAL PREPARATI ON 7 4 3

I EYE ANTI Bl OTI C- CORT 7 5 2
QW OPHTHALM C ANTI BI OT 7 7 0
WLQ QUI NOLONES 7 3 4
WLW CEPHALOSPORINS - 1S 7 0 7
WG HEPATITIS C TREATME 7 4 3
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1/17/04 I NDI ANA MEDI CAI D PRESCRI PTI ON DRUG PROGRAM PAGE 19
RXRQ4098- RO01
ACS PROSPECTI VE DUR REPORT

DRUG CONFLI CT CODE: | NGREDI ENT DUPLI CATI ON
REPORTI NG DATES: 03/23/03 - 09/30/03
THERAPEUTI C

CLASS TOTAL PAI D DENI AL OVERRI DDEN TOTAL

CODE/ NAME MESSAGES MESSAGES MESSAGES CLAI M5 CLAI M5
A1lB XANTHI NES 6 3 3 75 4,410
G8F CONTRACEPTI VES, TRAN 6 4 2 50 6,931
J5B ADRENERG CS, AROVAT 6 4 2 42 12,068
QBH TOPI CAL LOCAL ANEST 6 4 2 60 2,010
D6F DRUG TX- CHRONI C I NF 5 3 2 16 1,670
P3A  THYRO D HORMONES 5 4 1 156 27,590
Q6R EYE ANTI H STAM NES 5 4 1 28 2,087
H3D ANALGESI C/ ANTI PYRET 4 1 3 159 14,943
HE6B  ANTI PARKI NSONI SM DR 4 1 3 37 6, 385
L5H ACNE AGENTS, TOPI CAL 4 2 2 6 927
V1l  CHEMOTHERAPY RESCUE 4 4 0 1 166
A2A  ANTI ARRHYTHM CS 3 1 2 21 2,559
G2A PROGESTATI ONAL AGEN 3 2 1 27 2,267
H2X TRI CYCLI C ANTI DEPRE 3 1 2 10 323
H6C ANTI TUSSI VES, NON- NA 3 1 2 24 2,180
H7P  ANTI PSYCHOTI CS, DOPA 3 2 1 21 1,603
J7A  ALPHA/ BETA- ADRENERG 3 1 2 38 4, 005
JOA I NTESTI NAL MOTI LI TY 3 0 3 575 15, 264

QW TOPI CAL ANTI BI OTI CS 3 3 0 59 7,
G M OTI CS/ OTHER | NTRA 3 3 0 541 18, 706

W EAR PREPARATI ONS, AN 3 3 0

WIC TETRACYCLI NES 3 0 3 27 3,572
W2G CHEMOTHERAPEUTI CS, 3 2 1 2 593
WEC ANTI VIRALS, HI V-SPE 3 3 0 7 830
COD ANTI - ALCOHOLI C PREP 2 1 1 0 89
C3M M NERAL REPLACEMENT 2 1 1 0 18
C6C VITAM N C PREPARATI 2 1 1 6 2,437
C6E VI TAM N E PREPARATI 2 1 1 13 2,322
C6H PEDI ATRIC VITAMN P 2 2 0 19 1,595
C6L  VITAM N B12 PREPARA 2 0 2 70 2,613
D4E ANTI - ULCER PREPARAT 2 1 1 13 2,020
DAN  ANTI FLATULENTS 2 0 2 742
D6D ANTI DI ARRHEALS 2 2 0 84 6, 485
J1B CHOLI NESTERASE | NHI 2 1 1 5 7,612
J2B ANTI CHOLI NERG CS, QU 2 2 0 11 1,008
J5E  SYMPATHOM METI C AGE 2 2 0 5 1,288
QBE CHRONI C | NFLAM COL 2 2 0 0 108
R TOPI CAL ANTI PARASI T 2 1 1 9 1,591
X TOPI CAL ANTI BI OTI CS 2 2 0 0 65
T ARTIFICl AL TEARS 2 2 0 93 6, 703
B EAR PREPARATI ONS, M 2 2 0 5 201
WD MACROLI DES 2 0 2 26 5,837
WLJ VANCOMYCI N AND DERI 2 0 2 8 547
WLX CEPHALOSPORINS - 2N 2 0 2 4 1, 266
C1D POTASSI UM REPLACEME 1 1 0 180 23,572
C5K |'V_SOLUTI ONS: DEXTR 1 1 0 0 121
C6D VITAM N D PREPARATI 1 1 [0] 3 936
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1/17/04 I NDI ANA MEDI CAI D PRESCRI PTI ON DRUG PROGRAM PAGE 20
RXRQ4098- RO01
ACS PROSPECTI VE DUR REPORT

DRUG CONFLI CT CODE: I NGREDI ENT DUPLI CATI ON

REPORTI NG DATES: 03/23/03 - 09/30/03
THERAPEUTI C
CLASS

TOTAL PAI D DENI AL OVERRI DDEN TOTAL

CODE/ NAME MESSAGES MESSAGES MESSAGES CLAI M5 CLAI M5
C6N NI ACI N PREPARATI ONS 1 1 0 1 122
D4G GASTRI C ENZYMES 1 1 0 0 272
D7L BILE SALT SEQUESTRA 1 1 0 6 1,766
D8A PANCREATI C ENZYMES 1 1 0 14 1,367
H7O  ANTI PSYCHOTI CS, DOPA 1 0 1 163 5, 842
J1A PARASYMPATHETI C AGE 1 1 0 4 612
J3A SMOKI NG DETERRENT A 1 1 0 31 2,428
LOB TOPI CAL/ MUCOUS MEMB 1 1 0 2 9, 029

L4A  ASTRI NGENTS 1 1 0

MAG HYPERGLYCEM CS 1 1 0 11 771
H HEMORRHO DALS, LOCA 1 1 0 0 16
P EYE ANTI | NFLAMVATOR 1 1 0 31 2,111
V1T SELECTI VE ESTROGEN 1 1 0 764
WBA ANTI FUNGAL ANTI BI OT 1 1 0 14 1,676
WeF HEPATITIS B TREATME 1 1 0 39
WbJ ANTI VI RALS, HI V-SPE 1 0 1 69 3, 040
I NGREDI ENT DUPLI CATI ON TOTALS 24,919 10, 631 14, 288 113, 642 2,708, 583
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1/17/04 I NDI ANA NEDI CAI D PRESCRI PTI ON DRUG PROGRAM
RXRQ4098- R001
ACS PROSPECTI VE DUR REPORT
DRUG CONFLI CT CODE: LOW DOSE ALERT

REPORTI NG DATES: 03/23/03 - 09/30/03
THERAPEUTI C
CLASS

TOTAL PAI D DENI AL OVERRI DDEN TOTAL
CODE/ NAMVE MESSAGES MESSAGES MESSAGES CLAI M5 CLAI M5
H4B  ANTI CONVULSANTS 2,927 1,459 1, 468 6,093 227,543
H6H SKELETAL MUSCLE REL 1,377 722 655 870 53, 262
H7T  ANTI PSYCHOTI CS, ATYP 1,168 332 836 3,217 147, 456
H3F  ANTI M GRAI NE PREPAR 922 767 155 995 20,112
J9A | NTESTI NAL_MOTI LI TY 442 202 240 575 15, 264
R1IM LOOP DI URETI CS 409 174 235 610 44,974
WLW CEPHALOSPORINS - 1S 263 27 236 19 5,897
J7C BETA- ADRENERG C BLO 260 109 151 360 31,578
S2B  NSAI DS, CYCLOOXYGEN 227 139 88 1,819 64, 269
CAL HYPOGLYCEM CS, BIGU 224 136 88 114 15, 358
WBB ANTI FUNGAL AGENTS 223 186 37 54 7,288
RLF THI AZI DE AND RELATE 221 108 113 123 11,675
H2S SELECTI VE SEROTONI N 185 91 94 22,553 140, 956
P5A  GLUCOCORTI COI DS 184 89 95 431 37,172
MAE LI POTROPI CS 179 65 114 1, 443 51,910
H6J  ANTI EMETI C/ ANTI VERT 168 143 25 221 15, 392
WLA  PENI CI LLI NS 146 96 50 396 15, 089
D4K GASTRI C ACI D SECRET 136 106 30 929 98, 008
H7E SEROTONI N- 2 ANTAGON 131 71 60 2,601 34, 885
A4B  HYPOTENSI VES, SYMPAT 129 78 51 427 17, 353
H2E  SEDATI VE- HYPNOTI CS, 129 69 60 608 19, 205
HEGA  ANTI PARKI NSONI SM DR 123 82 41 213 16, 231
H2F  ANTI - ANXI ETY DRUGS 122 68 54 1, 456 68,417
WD MACROLI DES 111 84 27 26 5, 837
MBL  ORAL ANTI COAGULANTS 110 80 30 479 46, 195
H3A  ANALGESI CS, NARCOTI C 96 39 57 33, 394 288, 588
A9A CALCI UM CHANNEL BLO 88 43 45 556 30, 053
H7D  NOREPI NEPHRI NE AND 86 51 35 2,508 25,233
Z2A  ANTI HI STAM NES 86 57 29 858 75, 650
A4AD HYPOTENSI VES, ACE | 85 43 42 505 38, 755
H2V  TX FOR ATTENTI ON DE 83 37 46 438 19,746
WA ANTI VI RALS, GENERAL 83 56 27 16 3,033
H7P  ANTI PSYCHOTI CS, DOPA 82 40 42 21 1,603
C4K HYPOGLYCEM CS, | NSU 78 41 37 238 20, 737
H2M ANTI - MANI A DRUGS 78 49 29 52 5,067
P4AL  BONE RESORPTI ON | NH 78 21 57 214 18, 280
R1IA URI NARY TRACT ANTI S 78 58 20 112 13, 050
WL QUI NOLONES 78 63 15 62 11,576
A7B  VASQODI LATORS, CORONA 74 27 47 1,482 25,537
H2D BARBI TURATES 74 39 35 32 5,027
J5D BETA- ADRENERG C AGE 74 63 11 1,267 85, 428
D6S LAXATI VES AND CATHA 73 67 6 1,383 81, 205
GLA ESTROGENI C AGENTS 73 32 41 105 11, 492
A2A  ANTI ARRHYTHM CS 72 35 37 21 2,559
CAN HYPOGLYCEM CS, | NSU 62 48 14 107 12,290
G8F CONTRACEPTI VES, TRAN 62 19 43 50 6, 931
R1H POTASSI UM SPARI NG D 55 13 42 47 4,741
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1/17/ 04 I NDI ANA MEDI CAI D PRESCRI PTI ON DRUG PROGRAM
RXRQ4098- RO01
ACS PROSPECTI VE DUR REPORT

DRUG CONFLI CT CODE: LOW DOSE ALERT

REPORTI NG DATES: 03/23/03 - 09/30/03
THERAPEUT| C
CLASS

TOTAL PAI D DENI AL OVERRI DDEN TOTAL
CODE/ NAME MESSAGES MESSAGES MESSAGES CLAI M5 CLAI M5
ClD POTASSI UM REPLACEME 53 32 21 180 23,572
H2U TRI CYCLI C ANTI DEPRE 47 33 14 3,704 32,985
Z2E | MMUNOSUPPRESSI VES 47 34 13 83 8, 647
W2A ABSORBABLE SULFONAM 46 33 13 205 5, 453
HOE AGENTS TO TREAT MUL 44 40 4 12 2,018
R1L POTASSI UM SPARI NG D 44 22 22 271 6, 830
C6F PRENATAL VITAM N PR 42 26 16 402 15, 350
H6B  ANTI PARKI NSONI SM DR 41 14 27 37 6, 385
Al1B  XANTHI NES 40 27 13 75 4,410
H2G ANTI - PSYCHOTI CS, PHE 39 16 23 211 9, 330
W2F NI TROFURAN DERI VATI 38 26 12 23 2,646
D4E ANTI - UL.CER PREPARAT 36 25 11 13 2,020
H7X  ANTI PSYCHOTI CS, ATY 36 23 13 33 4,686
J7A  ALPHA/ BETA- ADRENERG 35 18 17 38 4, 005
AlA DI G TALI S GLYCOSI DE 33 10 23 184 14,505
D7L BILE SALT SEQUESTRA 33 30 3 6 1,766
J5H ADRENERG C VASOPRES 32 14 18 2 458
C1A ELECTROLYTE DEPLETE 30 20 10 64 5, 869
D6F DRUG TX- CHRONI C | NF 29 17 12 16 1,670
H7C SEROTONI N- NOREPI NEP 29 13 16 7,002 35, 959
G2A  PROGESTATI ONAL AGEN 27 17 10 27 2,267
H3D ANALGESI C/ ANTI PYRET 27 16 11 159 14,943
MOP  PLATELET AGGREGATI O 27 17 10 72 11,079
A1D GENERAL BRONCHODI LA 26 15 11 710 8, 145
G8A CONTRACEPTI VES, ORAL 26 16 10 94 11,110
CAG I NSULI NS 25 13 12 482 54, 541
WIE ANAEROBI C ANTI PROTO 25 7 18 9 2,890
WG CHEMOTHERAPEUTI CS, 24 15 9 2 593
A4AF  HYPOTENSI VES, ANG OT 23 18 5 310 14,831
B3J EXPECTORANTS 21 18 3 258 19, 896
H7O  ANTI PSYCHOTI CS, DOPA 21 9 12 163 5, 842
H7U ANTI PSYCHOTI CS, DOP 21 8 13 8 740
R1S URI NARY PH MODI FI ER 21 10 11 5 689
C6D VI TAM N D PREPARATI 20 13 7 3 936
G9B CONTRACEPTI VES, | NT 20 6 14 4 556
S2J  ANTI - | NFLAMVATORY T 19 9 10 6 892
H7B ALPHA-2 RECEPTOR AN 17 11 6 2, 866 25,004
J5G BETA- ADRENERG CS AN 17 11 6 780 18, 544
A4A  HYPOTENSI VES, VASODI 16 6 10 36 2,081
D6E | RRI TABLE BOWEL SYN 15 11 4 1,227
WLC TETRACYCLI NES 15 7 8 27 3,572
WIA  ANTI MALARI AL DRUGS 15 11 4 32 3,105
H3E ANALGESI C/ ANTI PYRET 13 11 2 1,118 51,212
WBA  ANTI FUNGAL ANTI BI OT 13 8 5 4 1,676
D5A FAT ABSORPTI ON DECR 12 12 0 0 196
WLF  AM NOGLYCOS| DES 12 9 3 6 640
WLK LI NCOSAM DES 12 12 0 2 1,299
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MAG
P4B

| NDI ANA MEDI CAl D PRESCRI PTI ON DRUG PROGRAM
ACS PROSPECTI VE DUR REPORT

DRUG CONFLI CT CODE:

THERAPEUTI C
CLASS
CODE/ NAMVE

NARCOTI C ANTAGONI ST
THYRO D _HORMONES
CEPHALOSPORI NS - 2N
SMOKI NG DETERRENT A
LEUKOTRI ENE RECEPTO
TRI CYCLI C ANTI DEPRE
HEMORRHEOLOG C AGEN

ANTI THYRO D _PREPARA
SELECTI VE ESTROGEN
HYPOGLYCEM CS, ALPH
ESTROGEN/ ANDROGEN C
TOPI CAL SULFONAM DE
CARBONI C ANHYDRASE
HEPATI TI S C TREATME
| RON REPLACEMENT
PANCREATI C ENZYMES
HYPERURI CEM A TX -
PARASYMPATHETI C AGE
ALPHA- ADRENERGI C BL
HYPOTENSI VES, M SCEL
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I NDI ANA MEDI CAl D PRESCRI PTI ON DRUG PROGRAM
ACS PROSPECTI VE DUR REPORT

DRUG CONFLI CT CODE:

THERAPEUTI C
CLASS

REPORTI NG DATES: 03/23/03 - 09/30/03

LOW DOSE ALERT

TOTAL PAI D DENI AL OVERRI DDEN TOTAL
CODE/ NAME MESSAGES MESSAGES MESSAGES CLAI M5 CLAI M5

F  VAG NAL ANTI FUNGALS 2 1 1 8 668

K VAG NAL ESTROGEN PR 2 2 0 17 922
V1B ANTI METABOLI TES 2 1 1 20 1, 567
WEL  ANTI VI RALS, HI V-SPE 2 1 1 4 463
VWM ANTI VI RALS, HI V- SPE 2 2 0 3 304
C6H PEDIATRIC VITAMN P 1 1 0 19 1,595
C6L VITAM N B12 PREPARA 1 1 0 70 , 613
C6Z MJILTIVI TAM N PREPAR 1 1 0 117 20, 036
D6D  ANTI DI ARRHEALS 1 1 0 84 6, 485
H2W TRI CYCLI C ANTI DEPRE 1 1 0 29 591
H7S ANTI PSYCHOTI CS, DOPA 1 0 1 2 232
H7Y TX FOR ATTENTI ON DE 1 1 0 166 8,138
J2D ANTI CHOLI NERG CS/ AN 1 1 0 20 2,134
J5B ADRENERG CS, AROVAT 1 1 0 42 12,068
J5F  ANAPHYLAXI S THERAPY 1 1 0 3 276
L9B VITAM N A DERI VATI V 1 1 0 5 1,093
MAA  BLOOD SUGAR DI AGNCS 1 1 0 0 1, 744
QAW VAG NAL ANTI BI OTI CS 1 1 0 0 147

H TOPI CAL LOCAL ANEST 1 1 0 60 2,010

K TOPI CAL | MMUNOSUPPR 1 1 0 20 2,001
QT ARTIFI Cl AL TEARS 1 1 0 93 6, 703
Q@B BENI GN PROSTATI C HY 1 1 0 34 3,020
S2A COLCHI Cl NE 1 1 0 9 694
V1F ANTI NEOPLASTI CS, M S 1 0 1 4 315
WLY CEPHALOSPORINS - 3R 1 1 0 12 1,336
WIK  ANTI PROTOZOAL DRUGS 1 1 0 1 20
WIL ANTHELM NTI CS 1 1 0 0 76
WAP  ANTI LEPROTI CS 1 1 0 0 105
W5K  ANTI VI RALS, HI V-SPE 1 1 0 2 484
Y3A DURABLE MEDI CAL EQU 1 1 0 0 452
LOW DOSE ALERT TOTALS 13,788 7,396 6, 392 113, 229 2,716, 609
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1/17/ 04 I NDI ANA MEDI CAI D PRESCRI PTI ON DRUG PROGRAM
RXRQ4098- RO01
ACS PROSPECTI VE DUR REPORT

DRUG CONFLI CT CODE: EXCESSI VE DURATI ON ALERT

REPORTI NG DATES: 03/23/03 - 09/30/03
THERAPEUTI C
CLASS

TOTAL PAI D DENI AL OVERRI DDEN TOTAL
VESSAGES MESSAGES MESSAGES CLAI VB CLAI M8
H2E  SEDATI VE- HYPNOTI CS, 68 48 20 608 19, 205
D4K GASTRI C ACI D SECRET 59 49 10 929 98, 008
H3E ANALGES| C/ ANTI PYRET 56 41 15 1,118 51,212
H3A ANALGESI CS, NARCOTI C 47 8 39 33,394 288, 588
D6D ANTI DI ARRHEALS 28 22 6 84 6, 485
C6F PRENATAL VI TAM N PR 26 19 7 402 15, 350
HAB  ANTI CONVULSANTS 22 10 12 6,093 227,543
WIA ANTI MALARI AL DRUGS 21 13 8 32 3,105
D6S LAXATI VES AND CATHA 20 11 9 1, 383 81 205
H2F  ANTI - ANXI ETY DRUGS 20 13 7 1, 456 68, 417
H7T ANTI PSYCHOTI CS, ATYP 19 6 13 3] 217 147, 456
CAG | NSULI NS 14 8 6 482 54, 541
WD MACROLI DES 12 10 2 26 5, 837
WBB ANTI FUNGAL AGENTS 12 11 1 54 7,288
A4D 'HYPOTENSI VES, ACE | 11 4 7 505 38, 755
J3A SMOKI NG DETERRENT A 9 9 0 2,428
S2B  NSAI DS, CYCLOOXYGEN 9 2 7 1,819 64, 269
C4L  HYPOGLYCEM CS, Bl GU 8 4 4 114 15, 358
H2S SELECTI VE SEROTONI N 7 2 5 22,553 140, 956
BA RECTAL PREPARATI ONS 7 7 0 1,
WLQ QUI'NOLONES 7 5 2 62 11,576
H2U TRI CYCLI C ANTI DEPRE 6 4 2 3,704 32,985
J7C BETA- ADRENERG C BLO 6 1 5 360 31,578
QBW EAR PREPARATI ONS, AN 6 3 3 644
A9A CALCI UM CHANNEL BLO 5 2 3 556 30, 053
J5D BETA- ADRENERG C AGE 5 1 4 1, 267 85, 428
RLM LOOP DI URETI CS 5 0 5 610 44, 974
WLC TETRACYCLI NES 5 2 3 27 3,572
H2V TX FOR ATTENTI ON DE 4 2 2 438 19, 746
C4K HYPOGLYCEM CS, | NSU 3 1 2 238 20, 737
H2G ANTI - PSYCHOTI CS, PHE 3 1 2 211 9
H3F  ANTI M GRAI NE PREPAR 3 3 0 995 20, 112
H6H SKELETAL MUSCLE REL 3 1 2 870 53,262
P5A GLUCOCORTI COl DS 3 3 0 431 37,172
QBF TOPI CAL ANTI FUNGALS 3 1 2 219 16, 198
WLA PENI Cl LLI NS 3 1 2 396 15, 089
WLW CEPHALOSPORI NS - 1S 3 1 2 19 5
A4F  HYPOTENSI VES, ANGI OT 2 2 0 310 14, 831
A4K  ACE | NHI BI TOR/ CALCI 2 1 1 115 4,
A7B  VASODI LATORS, CORONA 2 1 1 1, 482 25, 537
B3J EXPECTORANTS 2 1 1 258 19, 896
C4AN HYPOGLYCEM CS, | NSU 2 1 1 107 12,290
D6F DRUG TX- CHRONI C | NF 2 0 2 16 1,670
GlA ESTROGENI C AGENTS 2 1 1 105 11, 492
G2A PROGESTATI ONAL AGEN 2 1 1 27 2,267
GSF  CONTRACEPTI VES, TRAN 2 0 2 50 6, 931
HBA  ANTI PARKI NSONI SM DR 2 1 1 213 16, 231
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I NDI ANA MEDI CAI D PRESCRI PTI ON DRUG PROGRAM
ACS PROSPECTI VE DUR REPORT
EXCESSI VE DURATI ON ALERT

DRUG CONFLI CT CODE:

REPORTI NG DATES: 03/23/03 - 09/30/03
THERAPEUTI C
CLASS TOTAL PAI D DENI AL OVERRI DDEN TOTAL
CODE/ NAME MESSAGES MESSAGES MESSAGES CLAI M5 CLAI M5

H6J  ANTI EMETI C/ ANTI VERT 2 1 1 221 15, 392
H7N SMOKI NG DETERRENTS, 2 2 0 5 49

J5B ADRENERG CS, AROVAT 2 0 2 42 12,068
J5F ANAPHYLAXI S THERAPY 2 1 1 3 276
J5G BETA- ADRENERG CS AN 2 2 0 780 18, 544
P2B ANTI DI URETI C AND VA 2 1 1 25 2,372
P3A THYRO D HORMONES 2 1 1 156 27,590
R5A  URI NARY TRACT ANEST 2 2 0 6 1,098
V1B ANTI METABOLI TES 2 2 0 20 1,567
WLX CEPHALOSPORI NS - 2N 2 0 2 4 1,266
W2F NI TROFURAN DERI VATI 2 2 0 23 2,646
W5A ANTI VI RALS, GENERAL 2 2 0 16 3,033
Z2A ANTI H STAM NES 2 1 1 858 75, 650
B3K COUGH AND/ OR COLD P 1 0 1 749 28,738
Cl1A ELECTROLYTE DEPLETE 1 0 1 64 5, 869
C3B | RON REPLACEMENT 1 0 1 151 17,198
C6K VI TAM N K PREPARATI 1 1 0 2 120
D6E | RRI TABLE BOWEL SYN 1 1 0 5 1,227
HE6C ANTI TUSSI VES, NON- NA 1 0 1 24 2,180
H7C SEROTONI N- NOREPI NEP 1 0 1 7,002 35, 959
H7E SEROTONI N- 2 ANTAGON 1 0 1 2,601 34, 885
H7X ANTI PSYCHOTI CS, ATY 1 1 0 33 4,686
J2B ANTI CHOLI NERG CS, q; 1 1 0 11 1,008
L9B VI TAM N A DERI VATI 1 1 0 5 1, 093
MDL  ORAL ANTI COAGULANTS 1 1 0 479 46, 195
POA FERTILITY STI MILATI 1 0 1 0 27
P4L BONE RESORPTI ON | NH 1 1 0 214 18, 280
P5S M NERALOCORTI COl DS 1 1 0 7 671
Q6P EYE_ANTI | NFLAMVATOR 1 0 1 31 2,111
QU OPHTHALM C MAST CEL 1 1 0 5 345
V1A ALKYLATI NG AGENTS 1 0 1 0 331
Z2E | MMUNOSUPPRESSI VES 1 0 1 83 8, 647
EXCESSI VE DURATI ON ALERT TOTALS 613 364 249 101, 035 2,262,637
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DRUG CONFLI CT CODE: DRUG AGE PRECAUTI ON

REPORTI NG DATES: 03/23/03 - 09/30/03
THERAPEUTI C
CLASS

TOTAL PAI D DENI AL OVERRI DDEN TOTAL
CODE/ NAVE MESSAGES MESSAGES MESSAGES CLAI VS CLAI Ms

HAB  ANTI CONVULSANTS 1,372 1,107 265 6,093 227,543
B3K COUGH AND/ OR COLD P 1,367 556 811 749 28, 738
A4B  HYPOTENSI| VES, SYMPAT 928 268 660 427 17,353
Z2A  ANTI HI STAM NES 268 157 111 858 75, 650
H3A ANALGESI CS, NARCOTI C 96 32 64 33,394 288, 588
PIP  LHRH( GNRH) AGNST PI T 89 43 46 31 352
WLQ QUI NOLONES 74 13 61 62 11,576
H7T ANTI PSYCHOTI CS, ATYP 68 22 46 3,217 147, 456
D4K GASTRI C ACI D SECRET 64 44 20 929 98, 008
S2B  NSAI DS, CYCLOOXYGEN 58 19 39 1,819 64, 269
WsJ ANTI VI RALS,  HI V- SPE 56 50 6 69 3. 040
B3J EXPECTORANTS 46 10 36 258 19, 896
A9A CALCI'UM CHANNEL BLO 31 14 17 556 30, 053
A7B  VASODI LATORS, CORONA 30 7 23 1,482 25, 537
H2V TX FOR ATTENTI ON DE 26 17 9 438 19, 746
C4L  HYPOGLYCEM CS, BI GU 22 18 4 4 15, 358
H2F  ANTI - ANXI ETY DRUGS 22 17 5 1,456 68, 417
H2S SELECTI VE SEROTONI N 20 10 10 22,553 140, 956
J5G BETA- ADRENERGI CS AN 20 14 6 780 18, 544
H7D NOREPI NEPHRI NE_AND 18 11 7 2,508 25, 233
H6H SKELETAL MUSCLE REL 16 5 11 870 53,262
RLF THI AZI DE AND RELATE 15 9 6 123 11, 675
RIL POTASSI UM SPARI NG D 13 7 6 271 6, 830
A4AD HYPOTENSI| VES, ACE | 12 5 7 38, 755
H2U TRI CYCLI C ANTI DEPRE 12 a 8 3,704 32, 985
C4K HYPOGLYCEM CS, | NSU 11 6 5 238 20, 737
F1IA ANDROGENI C AGENTS 11 7 4 10 694
H7C SEROTONI N- NOREPI NEP 11 2 9 7,002 35, 959
J5D BETA- ADRENERG C AGE 11 2 9 1,267 85, 428
A4K  ACE | Nl BI TOR/ CALD] 10 5 5 5 4,085
H7E SEROTONI N- 2 ANTAGON 10 9 i 2,601 34, 885
P5A  GLUCQCORTI 00| DS 10 9 1 431 37,172
H7Y TX FOR ATTENTI ON DE 9 8 1 166 8.

Z4B LEUKOTRI ENE_RECEPTO 9 7 2 61 10, 301
C6F PRENATAL VITAM N PR 8 4 4 402 15, 350
H2E  SEDATI VE- HYPNOTI CS, 7 6 1 608 19, 205
AlA DIGI TALI'S GLYCOSIDE 6 3 3 184 14,505
H7B ALPHA-2 RECEPTOR AN 6 5 1 2,866 25,004
RIA URI NARY TRACT ANTI'S 6 1 2 13, 050
AAF  HYPOTENSI VES, ANGl OT 5 3 2 310 14, 831
HGA ANTI PARKI NSONI SM DR 5 5 0 213 16, 231
V10 ANTI NEOPLASTI C LHRH 5 0 5 1 69
GBF CONTRACEPTI VES, TRAN 4 2 2 50 6, 931
H3F  ANTI M GRAI NE PREPAR 4 2 2 995 20,112
MBS HENDRRHEO_OG C AGEN 4 1 3 15 1,427
QK TOPI CAL | MVUNCSUPPR 4 4 0 20 2,001
Q7P NASAL ANTI - | NFLAMVA 4 2 2 337 16, 351
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1/17/04 I NDI ANA MEDI CAI D PRESCRI PTI ON DRUG PROGRAM
RXRQ4098- RO01
ACS PROSPECTI VE DUR REPORT

DRUG CONFLI CT CODE: DRUG AGE PRECAUTI ON

REPORTI NG DATES: 03/23/03 - 09/30/03
THERAPEUTI C
CLASS

TOTAL PAI D DENI AL OVERRI DDEN TOTAL
CODE/ NAVE MESSAGES MESSAGES MESSAGES CLAI M8 CLAI M5
S2J  ANTI - | NFLAMVATORY T 4 2 2 892
V1B ANTI METABOLI TES 4 2 2 20 1,567
GLA ESTROGENI C AGENTS 3 3 0 105 11, 492
H6J ANTI ENETI C/ ANTI VERT 3 2 1 221 15, 392
J7C BETA- ADRENERG C BLO 3 0 3 360 31,578
MOP PLATELET AGGREGATI O 3 3 0 72 11,079
PAL BONE RESORPTI ON | NH 3 0 3 214 18, 280
WF NI TROFURAN DERI VATI 3 3 0 2!
A4Y HYPOTENSI VES, M SCEL 2 1 1 102 2. 062
C3B | RON REPLACENENT 2 0 2 151 17,198
C4G | NSULI NS 2 0 2 482 54,541
CAN HYPOGLYCEM CS, | NSU 2 2 0 107 12,290
GSA CONTRACEPTI VES, ORAL 2 2 0 94 11,110
H2M ANTI - MANI A DRUGS 2 2 0 52 5.
H3E ANALGES| C/ ANT| PYRET 2 1 1 1,118 51,212
P3A THYRO D HORMONES 2 2 0 156 27,590
BF TOPI CAL ANTI FUNGALS 2 0 2 219 16,198
Q5P TOPI CAL ANTI - | NFLAM 2 1 1 152 12,833
W TOPI CAL ANTI Bl OTI CS 2 2 0 59 7. 983
A PENI Cl LLI NS 2 0 2 396 15, 089
WA ABSORBABLE SULFONAM 2 0 2 205 5. 453
CID POTASS| UM REPLACENE 1 0 1 180 23,572
D6F DRUG TX- CHRONI C | NF 1 0 1 1 1. 670
D6S LAXATI VES AND CATHA 1 1 0 1, 383 81, 205
H2D BARBI TURATES 1 1 0 32 5. 027
H3D ANALGESI C/ ANTI PYRET 1 1 0 159 14, 943
H7N SMOKI NG DETERRENTS, 1 1 0 492
H7X ANTI PSYCHOTI CS, ATY 1 0 1 33 4,686
J2A BELLADONNA ALKALO 1 1 0 23 2,026
150 ANFT GO NERGHCS/ AN 1 0 1 20 2,134
L9B VI TAM N A DERI VATI V 1 0 1 1,093
MAE LI POTROPI CS 1 0 1 1,443 51,910
MOL ORAL ANTI COAGULANTS 1 0 1 479 46, 195
P2B  ANTI DI URETI C AND VA 1 1 0 25 2372
V. TOPI CAL ANTI VI RALS 1 1 0 6 581
G M Ofl CS/ OTHER | NTRA 1 1 0 541 18, 706
RIM LOOP DI URETI CS 1 0 1 610 44,974
WLC TETRACYCLI NES 1 0 i 3572
WLF  AM NOGLYCOSI DES 1 1 0 6 640
WLW CEPHALOSPORI NS - 1S 1 0 1 19 5, 897
WBA ANTI FUNGAL ANTI BI OT 1 0 1 14 1,676
72G | MMUNOMODULATORS 1 0 1 12 2,002
DRUG- AGE PRECAUTI ON TOTALS 4,976 2,592 2, 384 110, 622 2,519, 211
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ACS PROSPECTI VE DUR REPORT
DRUG GENDER ALERT

DRUG CONFLI CT CODE:

REPORTI NG DATES: 03/23/03 - 09/30/03

THERAPEUTI C
CLASS

TOTAL PAI D DENI AL OVERRI DDEN TOTAL
CODE/ NAME MESSAGES MESSAGES MESSAGES CLAI M5 CLAI M5

G3C CONTRACEPTI VES, | NJE 69 41 28 38 2,393
C6F PRENATAL VI TAM N PR 34 23 11 402 15, 350
GlA ESTROGENI C AGENTS 18 11 7 105 11, 492
HAB  ANTI CONVULSANTS 8 8 0 6, 093 227,543
VIF ANTI NEOPLASTI CS, M S 8 2 6 4 315
GBA CONTRACEPTI VES, ORAL 6 6 0 94 11,110
H6H SKELETAL MUSCLE REL 3 0 3 870 53, 262
H7T ANTI PSYCHOTI CS, ATYP 3 1 2 3,217 147, 456
C3B | RON REPLACENMENT 2 2 0 151 17,198
@B BENI GN PROSTATI C HY 2 2 0 34 , 02

A4A  HYPOTENSI VES, VASODI 1 1 0 36 2,081
A4D HYPOTENSI VES, ACE | 1 0 1 505 38, 755
B3K COUGH AND/ OR COLD P 1 1 0 749 28,738
F1A ANDROGENI C AGENTS 1 1 0 10 69

H2S SELECTI VE SEROTONI N 1 0 1 22,553 140, 956
H3A ANALGESI CS, NARCOTI C 1 0 1 33,394 288, 588
H3F ANTI M GRAI NE PREPAR 1 0 1 995 20, 112
H6B  ANTI PARKI NSONI SM DR 1 0 1 37 6, 385
J3A  SMOKI NG DETERRENT A 1 1 0 31 2,428
Q4F  VAG NAL ANTI FUNGALS 1 1 0 8 668
WLW _ CEPHALOSPORINS - 1S 1 0 1 19 5,897
DRUG- GENDER ALERT TOTALS 164 101 63 69, 345 1, 024, 441
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I NDI ANA MEDI CAl D PRESCRI PTI ON DRUG PROGRAM
ACS PROSPECTI VE DUR REPORT

DRUG CONFLI CT CODE:

THERAPEUTI C
CLASS

REPORTI NG DATES: 03/23/03 - 09/30/03

THERAPEUTI C DUPLI CATI ON

TOTAL PAI D DENI AL OVERRI DDEN
CODE/ NAME MESSAGES MESSAGES MESSAGES CLAI M5
H3A ANALGESI CS, NARCOTI C 50, 564 40, 496 10, 068 33, 394
H2S SELECTI VE SEROTONI N 24,967 23,832 1,135 22,553
HAB  ANTI CONVULSANTS 18, 99 , 379 11, 617 6, 093
H7T ANTI PSYCHOTI CS, ATYP 15, 170 5, 827 9, 343 3,217
MBL  ORAL ANTI COAGULANTS 11, 881 3,241 8, 640 479
H7C SEROTONI N- NOREPI NEP 6,279 6, 060 219 7,002
D6S LAXATI VES AND CATHA 4,721 2,122 2,599 1,383
H2U TRI CYCLI C_ANTI DEPRE 4,337 4,143 194 3,704
MAE LI POTROPI CS 4,157 2,156 2,001 1,443
R1M LOOP DI URETI CS 3,593 1,503 2,090 610
D4K GASTRI C ACI D SECRET 3, 545 2,819 726 929
J5D BETA- ADRENERG C AGE 3, 415 2,143 1,272 1,267
H7E SEROTONI N- 2 ANTAGON 3,219 3,102 117 2,601
S2B NSAI DS, CYCLOOXYGEN 3,125 1,932 1,193 1,819
H2F  ANTI - ANXI ETY DRUGS 3,031 1, 466 1, 565 1, 456
HE6H SKELETAL MUSCLE REL 2,903 1,289 1,614 870
H7B PHA-2 RECEPTOR AN 2,844 2,736 108 2,866
C4G | NSULI NS 2,806 1,319 1,487 482
A7B  VASODI LATORS, CORONA 2,762 1,641 1,121 1,482
H7D NOREPI NEPHRI NE AND 1, 945 1,831 114 2,508
A4D HYPOTENSI VES, ACE | 1,827 946 881 505
Z2A ANTI Hl STAM NES 1,675 966 709 858
P5A  GLUCOCORTI COl DS 1, 302 700 602 431
H3F ANTI M GRAI NE PREPAR 1,232 1, 149 83 995
J7C BETA- ADRENERG C BLO 1, 186 471 715 360
H6A  ANTI PARKI NSONI SM DR 1,172 589 583 213
A9A CALCI UM CHANNEL BLO 1,043 494 549 556
H2V  TX FOR ATTENTI ON DE 1,015 486 529 438
J5B ADRENERGI CS, AROVAT 929 439 490 42
P3A  THYRO D HORMONES 922 333 589 156
A4F  HYPOTENSI VES, ANGl OT 818 601 217 310
C4K  HYPOGLYCEM CS, | NSU 815 373 442 238
WLA PENI CI LLI NS 807 563 244 396
H2G ANTI - PSYCHOTI CS, PHE 798 358 440 211
QG M OTl CS/ OTHER | NTRA 731 432 299 541
H3E ANALGESI C/ ANTI PYRET 712 618 94 1,118
AlA DI G TALI S GLYCOSI DE 578 294 284 184
AlD GENERAL BRONCHODI LA 565 516 49 710
H2E SEDATI VE- HYPNOTI CS, 519 345 174 608
Z2E | MMUNOSUPPRESSI VES 510 293 217 83
A4B  HYPOTENSI VES, SYMPAT 457 166 291 427
H70 ANTI PSYCHOTI CS, DOPA 436 241 195 163
C1D POTASSI UM REPLACEME 432 156 276 180
C6Z MJLTIVI TAM N PREPAR 377 134 243 117
H7Y TX FOR ATTENTI ON DE 367 341 26 166
R1IA URI NARY TRACT ANTI S 320 305 15 112
RLF THI AZI DE AND RELATE 320 122 198 123
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I NDI ANA MEDI CAI D PRESCRI PTI ON DRUG PROGRAM
ACS PROSPECTI VE DUR REPORT
DRUG CONFLI CT CODE:

THERAPEUTI C
CLASS

REPORTI NG DATES: 03/23/03 - 09/30/03

THERAPEUTI C DUPLI CATI ON

TOTAL PAI D DENI AL OVERRI DDEN
CODE/ NAME MESSAGES MESSAGES MESSAGES CLAI M5

AAK ACE | NHI BI TOR/ CALCI 316 286 30 115
H3D ANALGESI C/ ANTI PYRET 310 141 169 159
R1L POTASSI UM SPARI NG D 304 263 41 271
B3J EXPECTORANTS 292 206 86 258
W2A ABSORBABLE SULFONAM 290 250 40 205
F  TOPI CAL ANTI FUNGALS 253 235 18 219

B | RON REPLACEMENT 252 152 100 151
CAL  HYPOGLYCEM CS, Bl GU 250 102 148 114
B3K COUGH AND/ OR COLD P 245 234 11 749
P4L BONE RESORPTI ON | NH 244 125 119 214
C6F PRENATAL VI TAM N PR 213 192 21 402
H2D BARBI TURATES 212 70 142 32
QBP  TOPI CAL ANTI - | NFLAM 202 191 11 152
A4A  HYPOTENSI VES, VASODI 197 79 118 36
J1B CHOLI NESTERASE | NHI 197 41 156 59
WL | NOLONES 192 35 157 62
c4 POGLYCEM CS, | NSU 183 106 77 107
C1A ELECTROLYTE DEPLETE 173 64 109 64
H6B  ANTI PARKI NSONI SM DR 167 67 100 37
H6J  ANTI EMETI C/ ANTI VERT 159 122 37 221
A4Y HYPOTENSI VES, M SCEL 157 152 5 102
MBP PLATELET AGGREGATI O 157 72 85 72
WsJ ANTI VI RALS, HI V-SPE 151 63 88 69
GlLA ESTROGENI C AGENTS 144 63 81 105
Q@B BEN GN PROSTATI C HY 144 72 72 34
H7X ANTI PSYCHOTI CS, ATY 141 51 90 33
J7B ALPHA- ADRENERG C BL 123 68 55 57
H7P  ANTI PSYCHOTI CS, DOPA 113 45 68 21
R1H POTASSI UM SPARI NG D 100 56 44 47
H2M ANTI - MANI A DRUGS 99 49 50 52
J5G BETA- ADRENERG CS AN 98 87 11 780
A2A  ANTI ARRHYTHM CS 90 20 70 21
J7A ALPHA/ BETA- ADRENERG 82 39 43 38
WBF | RRI GANTS 79 52 27 16
GBA CONTRACEPTI VES, ORAL 78 41 37 94
J3A  SMOKI NG DETERRENT A 78 54 24 31
WD MACROLI DES 73 22 51 26
W OPHTHALM C ANTI Bl OT 68 65 3 30
W TOPI CAL ANTI BI OTI CS 67 59 8 59
Q7P NASAL ANTI -1 NFLAMVA 66 60 6 337
WLW CEPHALOSPORI NS - 1S 66 10 56 19
ClF CALCI UM REPLACEMENT 62 48 14 80
BA RECTAL PREPARATI ONS 58 57 1 23
WLC TETRACYCLI NES 58 13 45 27
BH TOPI CAL LOCAL ANEST 53 51 2 60
J9A | NTESTI NAL MOTI LI TY 50 22 28 575
AlB XANTHI NES 49 22 27 75
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I NDI ANA MEDI CAl D PRESCRI PTI ON DRUG PROGRAM
ACS PROSPECTI VE DUR REPORT
DRUG CONFLI CT CODE:

THERAPEUTI C
CLASS

REPORTI NG DATES: 03/23/03 - 09/30/03

THERAPEUTI C DUPLI CATI ON

TOTAL PAI D DENI AL OVERRI DDEN
MESSACES MESSAGES MESSAGES CLAI M5
QBT ARTI FI Cl AL TEARS 49 46 3 93
P EYE ANTI | NFLAMVATOR 47 23 24 31
B ANTI FUNGAL AGENTS 42 22 20 54
D6D ANTI DI ARRHEALS 40 22 18 84
H7U ANTI PSYCHOTI CS, DOP 39 15 24 8
@3S LAXATI VES, LOCAL/RE 38 37 1 106
LOB TOPI CAL/ MUCOUS MEMB 37 33 4 20
R1E CARBONI C_ANHYDRASE 32 14 18 7
V1B ANTI METABOLI TES 32 17 15 20
D4E ANTI - ULCER PREPARAT 30 24 6 13
WIA  ANTI MALARI AL DRUGS 29 14 15 32
G3C CONTRACEPTI VES, | NJE 28 23 5 38
W2F NI TROFURAN DERI VATI 28 10 18 23
D4B ANTACI DS 27 22 5 81
G8F CONTRACEPTI VES, TRAN 27 11 16 50
C6C VI TAM N C PREPARATI 24 0 24 6
H2W TRI CYCLI C ANTI DEPRE 24 23 1 29
P2B ANTI DI URETI C AND VA 24 15 9 25
C7A HYPERURI CEM A TX - 23 11 12 16
G2A  PROGESTATI ONAL AGEN 23 11 12 27
WLY CEPHALOSPORI NS - 3R 23 12 11 12
D7L BILE SALT SEQUESTRA 22 22 0 6
W5A ANTI VI RALS, GENERAL 21 14 7 16
R TOPI CAL ANTI PARASI T 19 17 2 9
1A ANDROGENI C AGENTS 18 13 5 10
N1B HEMATI NI CS, OTHER 17 11 6 5
WIE ANAEROBI C ANTI PROTO 16 3 13 9
WK ANTI VI RALS, HI V- SPE 16 8 8 2
Z4B LEUKOTRI ENE RECEPTO 16 6 10 61
C6M FOLI C ACI D PREPARAT 15 5 10 29
DS8A PANCREATI C ENZYMES 15 14 1 14
MOK HEPARI N AND RELATED 15 3 12 3
C6H PEDI ATRIC VITAMN P 14 10 4 19
W5C ANTI VI RALS, HI V- SPE 13 10 3 7
C6B VI TAM N B PREPARATI 12 11 1 24
H7N  SMOKI NG DETERRENTS, 12 12 0 5
Q7E NASAL ANTI HI STAM NE 12 12 0 39
W2E  ANTI - MYCOBACTERI UM 11 6 5 5
C6L VI TAM N B12 PREPARA 10 9 1 70
H6C ANTI TUSSI VES, NON- NA 10 7 3 24
D6F DRUG TX- CHRONI C | NF 9 2 7 16
MBS HEMORRHEOLOGI C AGEN 9 2 7 15
WBA ANTI FUNGAL ANTI BI OT 9 6 3 14
H7S ANTI PSYCHOTI CS, DOPA 8 4 4 2
J2A BELLADONNA ALKALO D 8 5 3 23
MAA BLOOD SUGAR DI AGNOS 8 6 2 0
MAG HYPERGLYCEM CS 8 8 0 11
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DRUG CONFLI CT CODE:

THERAPEUTI C
CLASS
CODE/ NAME

ANTI - | NFLAMVATORY,
ANTI - ULCER-H. PYLORI
ESTROGEN/ ANDROGEN C
VI TAM N A DERI VATI V
CEPHALOSPORI NS - 2N
ANTI CHOLI NERGI CS, QU
EMOLLI ENTS

EYE ANTI Bl OTI C- CORT
I RRI TABLE BOVWEL SYN
AGENTS TO TREAT MUL
TRI CYCLI C ANTI DEPRE
ANTI THYRO D_PREPARA
EYE ANTI H STAM NES
EAR PREPARATI ONS, AN
COLCHI CI NE

STERO D ANTI NEOPLAS
VANCOMYCI N AND DERI
LI NCOSAM DES
CHEMOTHERAPEUTI CS,
MAST CELL STABI LI ZE
MAGNESI UM SALTS REP
VI TAM N E PREPARATI
GERI ATRIC VITAM N P
FLUORI DE PREPARATI O
ANTI FLATULENTS
SYMPATHOM METI C AGE
OPHTHALM C MAST CEL
URI NARY TRACT ANALG
VEHI CLES

HEPATI TI S C TREATME
GENERAL | NHALATI ON
SODI UM SALI NE _PREPA
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1/ 17/ 04 I NDI ANA MEDI CAlI D PRESCRI PTI ON DRUG PROGRAM PAGE 34
RXRQ4098- RO01 ACS PROSPECTI VE DUR REPORT
DRUG CONFLI CT CODE: THERAPEUTI C DUPLI CATI ON
REPORTI NG DATES: 03/23/03 - 09/30/03
THERAPEUTI C
CLASS TOTAL PAI D DENI AL OVERRI DDEN TOTAL
CODE/ NAME MESSAGES MESSAGES MESSAGES CLAI M5 CLAI M5

C7D METABOLI C DEFI CI ENC 2 0 2 0 338
D7A BILE SALTS 2 1 1 5 705
H7J MAO S - NON SELECTI 2 2 0 0 73
J1A PARASYMPATHETI C AGE 2 0 2 4 612
L5H ACNE AGENTS, TOPI CAL 2 2 0 6 927
N1C LEUKOCYTE (WBC) STI 2 2 0 0 91
P1P LHRH&%NRE) AGNST PI T 2 1 1 31 352
Q4K  VAG NAL ESTROGEN PR 2 1 1 17 922
K TOPI CAL | MMUNOSUPPR 2 2 0 20 2,001
S EYE SULFONAM DES 2 2 0 1 227
A NOSE PREPARATI ONS, 2 0 2 5 472
A URI NARY TRACT ANEST 2 0 2 6 1,098
S2J  ANTI - | NFELAMVATORY T 2 0 2 6 892
U6A PHARMACEUTI CAL ADJU 2 1 1 1 203
V1F ANTI NEOPLASTI CS, M S 2 1 1 4 315
WIP ANTI LEPROTI CS 2 1 1 0 105
W5D ANTI VI RAL MONOCLONA 2 1 1 0 148
WK  ANTI SERA 2 2 0 0 50
X2B SYRI NGES AND ACCESS 2 2 0 0 944
Z2G | MVUNOVODULATORS 2 1 1 12 2,002
C6N NI ACI N PREPARATI ONS 1 1 0 1 122
C6T VITAM N Bl PREPARAT 1 0 1 3 507
H6l  AMYOTROPHI C LATERAL 1 0 1 0 24
J5H ADRENERGI C VASOPRES 1 1 0 2 458
L1B ACNE AGENTS, SYSTEM 1 1 0 1 101
L9C HYPOPI GVENTATI ON AG 1 1 0 0 72
N1D PLATELET REDUCI NG A 1 0 1 0 165
P1IM LHRH( GNRH) AGONI ST 1 0 1 1 151
P5S M NERALOCORTI CO DS 1 0 1 7 671
Q@D EYE VASOCONSTRI CTOR 1 1 0 0 10
%GY EYE PREPARATI ONS, M 1 1 0 6 1,099
4A Kl DNEY STONE AGENTS 1 0 1 0 32
V1A ALKYLATI NG AGENTS 1 1 0 0 331
WLF AM NOGLYCOSI DES 1 1 0 6 640
WIS CARBAPENEMS ( THI ENA 1 1 0 1 141
WLZ CEPHALOSPORI NS - 4T 1 0 1 0 85
X3A OSTOWY SUPPLI ES 1 1 0 0 107

THERAPEUTI C DUPLI CATI ON TOTALS 204, 549 134, 645 69, 904 114, 663 2,826, 083
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ATTACHMENT 2.2

ATTACHMENT 2.2.A ProDUR Hard Edits: REGULAR PA ACTIVITY

State of Indiana Medicaid Drug Utilization Review (DUR) Programs- FFY 2003 Annual CM S Report

CMSFFY 2003 - INDIANA MEDICAID DUR PROGRAMS

ProDUR HARD EDITS

Regular PA Program Activity
Contractor: Health Care Excel (HCE)
Reporting Period: 10/1/02 to 9/30/2003

FFY 2003 Early |High Dose |Drug-Drug| Therapeutic | 34 Day Totals
Refill Duplication | Supply

Program Start Date| 7/1/2002 | 3/28/2003 | 1/15/2003 | 7/22/2003 7/1/2002
October

Approved 6,933 0 0 0 3 6,936

Denied 48 0 0 0 0 48

Suspended 5 0 0 0 0 5
MTD 6,986 0 0 0 3 6,989
[Cumulative FFYTD 6,986 0 0 0 3 6,989
November

Approved 5,590 0 0 0 8 5,598

Denied 349 0 0 0 1 350

Suspended 85 0 0 0 0 85
MTD 6,024 0 0 0 9 6,033
Cumulative FFYTD 13,010 0 0 0 12 13,022
December

Approved 6,003 0 0 0 5 6,008

Denied 113 0 0 0 0 113

Suspended 69 0 0 0 0 69
MTD 6,185 0 0 0 5 6,190
Cumulative FFYTD 19,195 0 0 0 17 19,212
January

Approved 5,758 0 156 0 3 5,917

Denied 171 0 0 0 0 171

Suspended 48 0 102 0 0 150
MTD 5,977 0 258 0 3 6,238
[Cumulative FFYTD 25,172 0 258 0 20 25,450
February

Approved 4,889 0 218 0 1 5,108

Denied 163 0 2 0 0 165

Suspended 81 0 85 0 0 166
MTD 5,133 0 305 0 1 5,439
Cumulative FFYTD 30,305 0 563 0 21 30,889
March

Approved 5,327 3,211 179 0 24 8,741

Denied 230 309 6 0 2 547

Suspended 122 21 67 0 0 210
MTD 5,679 3,541 252 0 26 9,498
Cumulative FFYTD 35,984 3,541 815 0 47 40,387
April

Approved 7,054 3,707 247 0 10 11,018

Denied 136 127 1 0 0 264

Suspended 25 5 42 0 0 72
MTD 7,215 3,839 290 0 10 11,354

_|ICumulative FFYTD 43,199 7,380 1,105 0 57 51,741
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ATTACHMENT 2.2.A --continued--
ProDUR Hard Edits: Regular PA Activity

Regular PA Program Activity — continued --
May
IApproved 5,747 1,269 126 0 16 7,158
Denied 285 177 0 0 0 462
Suspended 52 12 24 0 0 88
MTD 6,084 1,458 150 0 16 7,708
Cumulative FFYTD 49,283 8,838 1,255 0 73 59,449
June
IApproved 5,687 951 137 0 19 6,794
Denied 288 133 2 0 424
Suspended 22 6 2 0 0 30
MTD 5,997 1,090 141 0 20 7,248
Cumulative FFYTD 55,280 9,928 1,396 0 93 66,697
July
IApproved 7,297 847 175 154 5 8,478
Denied 414 115 0 1 0 530
Suspended 40 1 12 4 0 57
MTD 7,751 963 187 159 5 9,065
[Cumulative FFYTD 63,031 10,891 1,583 159 98 75,762
IAugust
IApproved 5,193 580 138 444 7 6,362
Denied 240 69 2 6 1 318
Suspended 27 3 8 19 0 57
MTD 5,460 652 148 469 8 6,737
Cumulative FFYTD 68,491 11,543 1,731 628 106 82,499
September
IApproved 5,709 609 274 1,880 5 8,477
Denied 224 62 0 7 1 294
Suspended 66 4 26 165 1 262
MTD 5,999 675 300 2,052 7 9,033
Cumulative FFYTD 74,490 12,218 2,031 2,680 113 91,532
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ATTACHMENT 2.2.A --continued -- ProDUR Hard Edits. Regular PA Activity

HEALTH CARE EXCEL: Average PA Requests Processed

Average PA Requests Processed

Oct-02 Nov-02 Dec-02 Jan-03 Feb-03 Mar-03 Apr-03 May-03 Jun-03 Jul-03 Aug-03 Sep-03 Oct-03 Nov-03
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ATTACHMENT 2.2.B ProDUR Hard Edits: IRDP Prior Authorization Activity
IRDP PA ACTIVITY*

Contractor: HCE (Reporting Dates: 10/1/02 to 9/30/03)

*| RDP Program was phased -out as the PDL Program was phased-in

Program Stark
Dare wrezooz| . T wrezooz|  wnzoos|  wtizoos wirzooz| wirzoos| srarzom| amsizoos| snsrzooz| ansizoos avisrzooz| ansizooz| ansieoos Trzarzon: ™.
October
Approved 205 465 =] 395 165 1 kl 4 10 86 27 39 16 33 278 19 15 a8 o 1869
Denied E] 25 [=] 41 El 3 1 1 123 [=] =] 2 “ 13 [=] 14 Q 289
Suspended 5 1680 [5] =] 22 o 2 E 1s 1 s 2 3 o 1 ] 190 555
MTD EE] 650 o EEF] [EH £l ] e Fl 227 S 52 20 ] ES 20 52 11 190 2716
FEvTD EE] 650 o Az EE] @ o 5 = =27 EE] 5= =0 45 51 20 RS K] G TR
Hovember
Approved 12 EEE] [=] [=] EEE] =] 4 T EE] 24 a0 15 7] [ED 26 =] i 3] Erd
Denied = 27 [x] 5] = = 5] 3 58 4 3 2 15 12 a 11 E [x] 76
Suspended = RG] [=] [=] =1 1 [=] 4 24 4 E} o E] 1 [=] 1 4 108 75
PATD 200 EEES [a] [a] 130 ] 4 14 1 =0 EF: a7 17 50 a4 ] 24 11 o8| 1538
FFTD 500 1144 [5] 442 322 T 14 23 34 347 G0 5] 37 ] S05 48 56 226 298| 4254]
December |
Approved 147 00 2 o 104 5 1 4 22 26 43 11 55 a 22 10 172 o 1 UUZ_I
Dreniec 13 a1 o o 5 1 [E] 20 2 [ 1 El 4 2 17 14 o 101
Suspended 52 134 2 [=] 28 2 Q 12 S 14 4 ] S 1 S 7 110 =93]
AT 212 445 4 [5] 137 [ 2 4 S 33 CE 16 49 88 25 32 193 110 1502
FEvTD T2 1589 a EEF] 459 15 1 55 EE] a0 EE] 152 53 a5 03 ] EE EXE] 408 | sveE
January
Approved 176 BE] = =] 16 5 [ a5 & ] s EE] =0 EE] =0 1 = 167 o| daia|
Denied [E] E] 1 [x] 3 1 1 1 55 [=] il o F] E] 4 26 3 [&] a5 |
Suspended 110 263 o [x] 3 [5] 4 14 1 5] 1 20 =] 14 F] 2 10 17 96 552
RATD EEE] 7ol E] [=] [E] =] 11 &3 10 114 [ =] 26 =) 124 25 as 209 L
FEv T Ao ] 7 442 65 FE] ] & 45 515 EE] FFF] 7S 208 FAT EE] [EE L] S04 | vooo
February
Approved 285 [ET] (5] [5] 105 = 14 S4 12 4 4 43 14 40 102 17 4 109 [i] 1499
Denied & (=] o =] 2 1 o o o 2 o 2 o a4 2 2 18 3 o 55
Suspended EE] 181 o [E] 34 1 5 10 4 e 1 14 2 a1 2 1 [ ] a4 450
MATD EED] 77 =] [E] [ER] 7 19 A 16 =] = =] 16 55 106 20 EE] =0 EEl ECET
FFYTD EEER] 25T 7 A4z EE] 30 a7 == Ed SES Rl 28 o5 264 EEE] R = T8 o8| ooso
March
Approved EX 750 s =] a8 20 E] 36 (] 28 =] a2 23 56 70 19 & 153 1 CEE]
Danicd [ 0 [a] [a] o = = 5] 1 = [a] q o =] ] 1 =5 o [x] =]
Suspended BE EI=rd ] [a] a0 5 [E] [E] o EE] [x] L] 4 3 ] 1 ] 11 43 407
MTD 409 927 d o 128 27 17 43 E] a4 o 55 27 G2 7e 21 33 164 43| 2104
FEYTD 1800 4154 14 442 az7 =7 4 211 73 ] o1 336 12z 326 EEE] 139 203 ElF] 641 | 12063
April
Approved 433 [EEE] ] (=] 18 63 ] 37 S EE] [5] EE] 34 102 46 El 4 385 [5] 2677
Drenied =] 1 [5] [5] 4 El 1 o [X] E] [] 1 1 2 1 16 5 ] =] |
Suspended a7 109 2 o 41 26 o - 1 7 o 22 3 15 o o =) 57 392
MATD EES] S05 10 o TES o 7 EE] & EE] o EH] EE ERE] a7 = 20 =98 Erd IERET)
FEvTD EEEC] EEEF] =4 EEF] 690 67 7 =50 ) 60 R aze 60 445 EE LKE] =23 [ELE] o8| 15197
May
Approved 10 954 & o 500 31 “ 17 5 E 4 10 32 F] 22 3 122 o| 1920
Denied = [x] [x] 2 1 5] a 4 = [x] 1 s 5] 5] [ 1 [x] a5
Suspended = 216 [a] [a] 55 1z = 11 5] ! 1z o [x] [5] = [5] [ =7 a7z
RATE: 15 112 [=] [a] 557 a4 [F] L] E) R [5] EE] 11 a7 F] 24 E] 128 Frd IEErS
FFrTD 2477 G204 30 442 2247 211 e 27a EE) 678 101 507 171 402 S48 197 232 1433 25| 17534
June
Approved 1dl 8135 E] o 285 40 4 19 ] 13 o =] 1 1 o 25 o 2 o 1287
Dreniect 5 24 o [E] 7 4 El o £} o o 1 ] [E] El o [5] 45
Suspendecd 2 241 2 [5] EE) 17 E] [E] [5] ] [5] 10 [£] o o o o ] ] 3435
bATE i 1078 A4 5] F40 = A0 a7 o 6 5] 79 1 1 EE] = a| 1evs
FEvTD Za492 R a1 aaz 2587 272 Erd 305 EE CEX) o1 556 7z EEE] EEE] 225 FEF] Taat ) R
July
Approved 3 E2d s [x] a7 a7 L] o ES [x] =] o [x] 5] A 5] 1 O 134
Cenied il 20 [=] [=] 1 4 =] o il [=] 1 o [=] =] 2 =] o [&] a1
Suspended 2 202 o [x] &0 14 20 5] E] o 16 5] o [5] [5] [5] 5] 11 336
MATD: a 45 s [=] E] 55 1 EE] o 45 [=] a5 o [=] =] [ =] 1 R =
FEvTD Z500 RG] £ 442 2475 S27 EE] EEEY L) FEE] o1 672 17z EEE] S48 EEL 953 144z 745 | w0719
August
Approsved 1] [CED] [] [] EE2 25 ] 12 [X] Er] ] 7E [5] ] 16 [] ] E) [i] 1493
Denied o F o [E] 2 4 o o o 4 o o [E] o o o o 2 o 19
Suspended o 183 o [E] 40 16 o P ] 10 o 24 ] o 1 o o o o 281
MTD [&] 25 5] 5] Tza EE] El i) 5] 5z [5] 100 5] =] 7 [£] [E] 5 0| i7es
FFTD 2500 EEEE] A5 442 EEEE] Er A0 363 EE] 7 R 772 73 EEE] =S EED EER 447 745 | sos0s
September
Approved A S16 [=] [=] E] FE] s [E] o 57 [=] A o [=] 123 o o o [=] TEs
Drznied [x] ] [x] [x] 1 ] [5] 5] o A [x] [x] o [x] [5] 5] [5] o [x] 16
Suspended [&] EEE] [=] [=] 1 10 a 15 o a [=] =28 o [=] 17 =] [=] 5] [&] 277
MTD 1 723 [5] [x] 11 36 [E] 28 5] 65 [5] =] 5] o 1a0 [5] [5] 5] o| o8]
FFTD =501 SEVE 45 442 3710 411 i=E] EET EE 555 Ao 541 17z 455 A0S =31 EEFR 1447 7as| 23587
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ATTACHMENT 2.2.C ProDUR Hard Edits:
PREFERRED DRUG LIST (PDL) PROGRAM PA ACTIVITY

%‘ PDL Program — PA Activity* T

Contractor: ACS State Healthcare

A C 5 .
State Hi’aétacaerr% i)olutions, (Reporting Dates: 4/01/2003 to 9/30/2003)
ACSPrior Authorization (PA) Summary
PA Type Count of Interventions

Information Only Calls— PDL Program 2,839

Regular PA Programtt 45,243 t1

IRDP PA Program 1,131

PDL PA Program* 32,802

SUM: 82,015

*  PDL Program was phased-in as the IRDP Program was phased-out during FFY 2003.

T ACS State Healthcare Call Center took calls for the other programs (Info only, Regular PA,
IRDP) in addition to the PDL PA Activity calls as contractors and programs transitioned.

1 Thisnumber isacombination of PA’ sthat ACS processed & active PA’ sthat were
migrated over into ACS' s claims system from EDS.
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ATTACHMENT 2.2.C --continued-- ProDUR Hard Edits: PDL PA Activity

ACS Therapeutic Consultation Program
Information Only Calls — PDL Program

Reporting Dates: 04/01/2003 to 09/30/2003
Therapeutic Class Apr-03|May-03 Jun-03|Jul-03 | Aug-03|Se p-03
ACE Inhibitors 4 6 4 26
ACEI with CCB 1 3
ACEI with Diuretics 1
Angiotensin Receptor Blockers (ARBs) 14 12 7 6 39
Antidiabetic Agents 15 6 1 12
Antiemetic - Antivertigo Agents 1 2
Antifungal Oral 1 3 1 1 6
Antifungal Topicals 16
Antiulcer- H Pyloric Agents 1
Antiviral Anti-herpetic Agents 3 10
ARBs with Diuretics 4 3 2 2 10
Beta Adrenergic Blockers 1 1
Bile Acid Sequestrants 7 3 8
Brand Name Narcotics 6 2 1 2 9
Brand NSAIDS 1 1
Calcium Channel Blockers 1 2 3
Cephalosporins 1 7
Diflucan 150mg 2 Tablet Limit PDLDIFLUCAN 1 2
Duragesic 5 3 2 11
Fibric Acids 5
Fluoroquinolones 1 1
Forteo 6
H2 Antagonists 1 1
Heparin and Related Products 2
HMG CoA Reductase Inhibitors 11 14 3 1 3 11
Imitrex Stat Dose Month Limit 3
Imitrex Tablets Month Limit 1 1 1
Information- Discussion 247 1,447
Inhaled Glucocorticoids 3 10
Leukocyte Stimulants 2
Leukotriene Receptor Antagonists 2 1 2
Long Acting Beta Agonists 2 3
Loop Diuretics 1
Macrolides 1
Miotics - OIPR 2 9
Nasal Anti-Inflammatory Steroids 1
Non-Sedating Antihistamines 1 6 4 4 28
Ophthalmic Antibiotics 7
Ophthalmic Mast Cell Stabilizers 2 9
Otic Antibiotics 2 1
Oxycodone and Hydrocodone APAP 2 3 3
Oxycodone IR 3
Oxycontin 1 1 2 5
Platelet Aggregation Inhibitors 1 4
Prior Authorization 4 10 10
Proton Pump Inhibitors 13 26 25 1 20 269
RetinA 1
SERMS - Bone Resorption Agents 2 4 3 1 3
Short Acting Beta Agonists 2 1 1 2 14
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ATTACHMENT 2.2.C --continued-- ProDUR Hard Edits: PDL PA Activity

ACS Therapeutic Consultation Program
Information Only Calls — PDL Program

Therapeutic Class Apr-03|May-03 Jun-03|Jul-03 | Aug-03|Sep-03
Skeletal Muscle Relaxants 22 15 1 7 27
Smoking Deterrent Agents 1
Systemic Vitamin A Derivatives 4 23
Target Brand Thiazolidinediones 1
Thiazolidinediones 3 9 1 4 35
Triptans 4 4 3 1 6
Ultracet 12
Ultram and Ultracet 2 1 1 5
Urinary Tract Antispasmodics- Antiincontinence 5 10 3
Vaginal Antimicrobials 2 10
Zithromax Limit - PDLZPAK 2
Sum: 64 167 111 4 343 2,150
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ATTACHMENT 2.2.C --continued-- ProDUR Hard Edits: PDL PA Activity

ACS Therapeutic Consultation Program

Regular PA Program
Reporting Date: 04/01/2003 to 09/30/2003

Therapeutic Class Apr-03 May-03 |Jun-03 Jul-03| Aug-03 [ Sep-03
34 Day Supply (non-maintenance drugs are limited to

34 day supply) 7 16 19 5 3 5
Brand Medically Necessary 41 39 21 53 65 70
Drug-Drug Severity Level One 371 240 200 171 114 234
Early Refill 6,158 6,297 5,450 5,047 4,418 5,026
High Dose 3,351 1,505 1,023 750 638 641
Therapeutic Duplication 51 14 46 144 514 2,496

Sumj 9,979 8,111 6,759 6,170 5,752 8,472

IRDP PA Program

Therapeutic Class Apr-03 May-03 |Jun-03 Jul-03| Aug-03 [Sep-03
Carafate (Sucralfate) 88 40 48 41 36 29
Cytotec 8 5 6 7 3 9
Growth Hormones 35 21 21 25 12 15
Lactulose 69 80 76 72 73 59
Nutritional Supplements 4
Synagis 46 3 1 25 172
Zithromax IRDP 1 1

Sum: 251 149 151 146 150 284

PDL PA Program

Therapeutic Class Apr-03| May-03|Jun-03[{Jul-03| Aug-03 Sep-03
ACE Inhibitors 35 46 52 55 55 49
ACEI with CCB 26 20 12 12 15 15
ACEI with Diuretics 3 4 1 3 1
Alpha Adrenergic Blockers 3 1
Angiotensin Receptor Blockers (ARBs) 794 809 368 280 385 363
Antidiabetic Agents 140 198 62 68 45
Antiemetic - Antivertigo Agents 9 4 6 5 4 9
Antifungal Oral 69 58 100 69 161 72
Antifungal Topicals 167 146
Antipsoriatics 1

Antiulcer- H Pyloric Agents 21 33
Antiviral Anti-herpetic Agents 10 14
Antiviral Influenza Agents 1 2
ARBs with Diuretics 51 32 26 16 14 20
Axert Month Limit 5 5

Beta Adrenergic Blockers 11 8 8 7 9 3
Biaxin XL Month Limit PD LBIAXIN 1

Bile Acid Sequestrants 20 46 17 18 14
Brand Name Narcotics 127 125 48 50 26
Brand NSAIDS 589 1,036 840 551 623 552
Calcium Channel Blockers 28 19 31 37 20 30
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ATTACHMENT 2.2.C --continued-- ProDUR Hard Edits: PDL PA Activity

PDL PA Program Activity

Therapeutic Class Apr-03 May-03 Jun-03 Jul-03] Aug-03 Sep-03
Cephalosporins 32 56 44 28 25 35
Codeine with APAP 1
Diflucan 150mg 2 Tablet Limit PDLDIFLUCAN 3 5 5 3 4 4
Duragesic 334 310 249 143 182 158
Fibric Acids 12 13
Fluoroquinolones 31 29 40 33 25 28
Forteo 4 18 9
H2 Antagonists 633 555 271 272 657 7
Heparin and Related Products 1
HMG CoA Reductase Inhibitors 106 172 77 57 37 53
Imitrex Nasal Spray Month Limit 3 2
Imitrex Stat Dose Month Limit 2 2 1 2 4
Imitrex Tablets Month Limit 8 14 4 1 4 4
Inhaled Glucocorticoids 89 68 85 59 89 84
Leukocyte Stimulants 2 3 5
Leukotriene Receptor Antagonists 1 1 1 1 1
Long Acting Beta Agonists 13 17 25 23 17 22
Loop Diuretics 1 1 3 1 4
Macrolides 7 16 11 14 11 11
Miotics - OIPR 11 30 16
Non-Sedating Antihistamines 190 175 192 123 166 182
Ophthalmic_Antibiotics 40 83 56
Ophthalmic Mast Cell Stabilizers 2 11 18
Oral Antifungals 4 8
Otic Antibiotics 10 11
Oxycodone and Hydrocodone APAP 20 45 21 11 6 12
Oxycodone IR 29 14 7 6 3
Oxycontin 85 112 79 47 80 47
Platelet Aggregation Inhibitors 3 14 9 9 7 12
Prior Authorization 79 55 28 39 100 29
PROPOXYPHENE WITH APAP 5 8 1 2 4
Proton Pump Inhibitors 305 713 943 694 708 3,154
Retin-A 26 19 19 7 1 2
SERMS - Bone Resorption Agents 248 148 88 84 91 55
Short Acting Beta Agonists 327 257 221 138 197 255
Skeletal Muscle Relaxants 184 282 84 92 83
Smoking Deterrent Agents 8 50 8
Stadol- NS 5 6
Systemic Vitamin A Derivatives 10 32 42
Target Brand Angiotensin Receptor Antagonists 1 2
Target Brand - Bone Resorption Suppression Agents 1
Target Brand Thiazolidinediones 3 1
Therapeutic Duplication 51 14 46 144 514 2,496
Thiazolidinediones 37 45 27 28 41 462
Triptans 56 47 36 35 40 30
Ultracet 11 3
Ultram and Ultracet 382 260 16 9 7 10
Urinary Tract Antispasmodics- Antiincontinence 36 95 37 30 16
Vaginal Antimicrobials 108 174
Zithromax Limit - PDLZPAK 13 12 6 7 8 12
Zofran Tablet Limit (10 tablets per Rx) 5 3 1

Sum:| 4,745 5,737 4,754 | 3,384 5,148 9,034
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CMSFFY 2003 - INDIANA MEDICAID DUR PROGRAMS

ATTACHMENT 3. RetroDUR ACTIVITY — FFY 2003

ATTACHMENT 3 isayear end summary report on retrospective DUR screening and
interventions.

Contractor 1: 10/1/02 to 3/22/03: EDS

Contractor 2: (Attachments 3.2-3.5) 3/23/03 to 9/30/03: ACS State Healthcare

Dueto amid-year changein contractors, two agents were responsible for analyzing pharmacy
claimsdata. EDS was the agent responsible for RetroDUR activities from 10/01/2002 to
3/22/2003. ACS State Healthcare was the agent responsible for RetroDUR activitiesfrom
03/23/2003 to 09/30/2003.

RetroDUR Descriptive Overview

RetroDUR interventions were performed as approved by the DUR Board. The DUR Board met
monthly to review proposed interventions. The proposed interventions were not always
approved as some were modified to meet approval. ACS State Healthcare performed RetroDUR
interventions only when the DUR Board approved an individual intervention.

Attachment 3.1 reports RetroDUR procedures used by the state of Indiana.
Asrequired in the CM S instructions, Attachments 3.2 to 3.5 include:

1 Cover al criteriaexceptions, and includes adenominator (% criteriaexceptions/ number
of prescription claims adjudicated for adrug class or drug), and the number of
interventions undertaken during the reporting period.

2 State which engage in physician, pharmacy profile analysis (i.e., review prescribing or
dispensing of multiple prescriptionsfor multiple patientsinvolving aparticular problem
type or diagnosis) or engagein patient profiling should report the number of each type of
profile (physician, pharmacy, patient) reviewed and identify the subject(s) (diagnosis,
problem type, etc.) involved.

The state of Indiana usedthree types of RetroDUR interventions:

1. Standard RetroDUR initiatives,
2. Intensive Benefits Management (IBM), and
3. Therapeutic Academic Interventions (TAI).

Standard RetroDUR intervention letters described potential drug therapy problem(s) in patient-
specific situations. RetroDUR intervention letters may include the patient’s current
comprehensive drug history profile.

IBM interventionsinvolved ACS pharmacists calling practitioners about targeted drug therapy
problems. The IBM pharmacists encouraged practitionersto consider changing targeted
recipients’ therapy to amore appropriate drug therapy and discussed various alternativeswith
practitioners. TAI interventions involved large group meetings with targeted practitioners about
drug therapy problems. A TAI pharmacist also conducted face-to-face office visits to educate
targeted practitioners on specified drug therapy interventions.
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ATTACHMENT 3.1

Indiana Retr oDUR Procedures

ACS State Healthcare assigned a Clinical Account Pharmacist to manage the state of Indiana’'s
DUR programs and to interact with the DUR Board. ACS clinical pharmaciststrained and
experienced in DUR conduded the RetroDUR operations described asfollows.

The RetroDUR Program involved both computerized and clinical pharmacist review of
medication claimshistory. Aninitial computer-based screening of each individual patient claims

history is performed using clinically based criteria. The purpose of the computerbased
screening is to identify potential drug therapy problems.

ACS Clinical Account Pharmacist presented the criteria and screening to the DUR Board. The
presentation included incidence and prevalence of the drug therapy problem. The DUR Board
reviewed the drug therapy problem criteriaand educational materials. If the RetroDUR
intervention was approved, ACS clinical pharmacists conducted the intervention.

Practitioner responses were requested on the drug therapy intervention and documentedin a
proprietary case management database. The responses were used to receive feedback to assess
the success of initiatives performed. ACS measures prescribers’ actions resulting from the
letters. Evaluations of claims are performed 3 to 6 months post-intervention to determine the
effectiveness of the educational interventions.
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ATTACHMENT 3.2 RETRODUR EXCEPTIONS (PATIENTS SCREENED) &
INTERVENTIONSBY THERAPEUTIC CLASS
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ATTACHMENT 3.2 --continued-- RetroDUR Exceptions & Interventions
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C5L [IV SOLUTIONS: DEXTROSE/RINGERS 4 3 0 0 0 0 0 0
C5M IV SOLUTIONS: DEXTROSE/LACTATED RINGERS 166 52 0 0 0 0 0 0
C50 |SOLUTIONS MISCELLANEOUS 33 g 0 0 0 0 0 0
C5U |NUTRITIONAL THERAPY, MED COND SPECIAL FORMULATION 170  6d o o oo 0 0
C6A |VITAMIN A PREPARATIONS 26 g oo oo o |o
C6B |VITAMIN B PREPARATIONS 13,504 2,174 0 0 0 0 0 0
C6C |VITAMIN C PREPARATIONS 34,809 6,370 0 0 0 0 0 0
CéD |VITAMIN D PREPARATIONS 3,722 723 0 0 0 0 0 0
C6E |VITAMIN E PREPARATIONS 32,6000 4,493 0 0 0 0 0 0
C6F |PRENATAL VITAMIN PREPARATIONS 37,482 18,539 0 0 0 0 0 0
C6G |GERIATRIC VITAMIN PREPARATIONS 991 285 0 0 0 0 0 0
C6H |PEDIATRIC VITAMIN PREPARATIONS 10,502 4,174 0 0 0 0 0 0
C6K |VITAMIN K PREPARATIONS 1,278 584 0 0 0 0 0 0
C6L |VITAMIN B12 PREPARATIONS 18,603 3,572 0 0 0 0 0 0
C6M [FOLIC ACID PREPARATIONS 35,827 6,213 0 0 0 0 0 0
C6N |NIACIN PREPARATIONS 744 170 0 0 0 0 0 0
C6Q |VITAMIN B6 PREPARATIONS 4,411 893 0 0 0 0 0 0
C6R |VITAMIN B2 PREPARATIONS 44| 15 0 0 0 0 0 0
C6T |VITAMIN B1 PREPARATIONS 6,801 1,224 0 0 0 0 0 0
C6Z |MULTIVITAMIN PREPARATIONS 224,224 30,671 0 0 0 0 0 0
C7A |HYPERURICEMIA TX - PURINE INHIBITORS 22,539 3,481 0 0 0 0 0 0
C7B |DECARBOXYLASE INHIBITORS 97 15 0 0 0 0 0 0
C7D |METABOLIC DEFICIENCY AGENTS 2,538 284 0 0 0 0 0 0
C8A |METALLIC POISON, AGENTS TO TREAT 588 52 0 0 0 0 0 0
D1A |PERIODONTAL COLLAGENASE INHIBITORS 591 209 o o oo 0 0
DID |DENTAL AIDS AND PREPARATIONS 12649 58024 o | o oo o [o
D2A |FLUORIDE PREPARATIONS 5439 3200 o | o oo o |[o
D4B |ANTACIDS 36,947 9,769 0 0 0 0 0 0
D4E |ANTI-ULCER PREPARATIONS 8,103 2,302 0 0 0 0 0 0
D4F |ANTI-ULCER -H.PYLORI AGENTS 684 626| 0 0 0 0 0 0
D4G |GASTRIC ENZYMES 1,870 253 0 0 0 0 0 0
D4H |ORAL MUCOSITIS/STOMATITIS AGENTS 2 4 o o oo o 0
D4l [ORAL MUCOSITIS/STOMATITIS ANTI-INFLAMMATORY AGENT 152 129 0 0 0 0 0 0
D4K |ANTI ULCER/H PYLORI AGENTS 449,348 75,257 7,048 |7,048 0 | 0 7048 | 0 |ED
D4K |H2 INHIBITORS 449,344 75,257 29,199 861 0 0 0 0 |UU
D4K |PPIs 449,348 75,257 7,336 1,108 O 0 0 0 [OoU
D4K |PPIs 449,348 75,257] 488 488 0 | 488 0 0 |ED
D4K |PPIs 449,348 75,257 1,695 (1,695 O 0 4,695 0 |ED
D4K |PPIs 449,344 75,25729,199 861 0 0 0 0 |OU
DAN |ANTIFLATULENTS 3,924 981 o o oo 0 0
D5A |FAT ABSORPTION DECREASING AGENTS 212 125 0 0 0 0 0 0
D5P |INTESTINAL ADSORBENTS AND PROTECTIVES 40 31 0 0 0 0 0 0
D6A |DRUGS TO TX CHRONIC INFLAMM. DISEASE OF COLON 43 11 0 0 0 0 0 0
D6C |IRRITABLE BOWEL SYND. AGENT, 5HT 3 ANTAG. -TYPE 37 20 0 0 0 0 0 0
D6D |ANTIDIARRHEALS 31,477 14,78Q 0 0 0 0 0 0
D6E |IRRITABLE BOWEL SYND. AGENT, 5HT4 PARTIAL AGONIST 4,514 1,721 0 0 0 0 0 0
D6F |DRUG TX-CHRONIC INFLAM. COLON DX, 5 AMINOSALICYLAT 4,444 895 0 0 0 0 0 0
D6S |LAXATIVES AND CATHARTICS 301,931 49,184 0 0 0 0 0 0
D7A |BILE SALTS 1,618 321 O 0 0 0 0 0
D7D |[DRUGS TO TREAT HEREDITARY TYROSINEMIA 11 1 o o oo 0 0
D7L [BILE SALT SEQUESTRANTS 6,049 1,835 4,053[4,053 o | 0 4053 0 [ED
D8A |PANCREATIC EN ZYMES 5.734 1,104 o o oo o 0
D9A |AMMONIA INHIBITORS 1,665 444 0 0 0 0 0 0
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ATTACHMENT 3.2 --continued-- RetroDUR Exceptions & Interventions
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F1A |ANDROGENIC AGENTS 3,483 86 0 0 0 0 0 0
F2A |DRUGS TO TREAT IMPOTENCY 27 2 0 0 0 0 0 0
G1A |ESTROGENIC AGENTS 86,572 14,045 0 0 0 0 0 0
G1B |ESTROGEN/ANDROGEN COMBINATIONS 4,426 79 0 0 0 0 0 0
G2A |PROGESTATIONAL AGENTS 10,671 3,439 o0 0 0 0 0 0
G3A |oxyTocCICS 447 42 0 0 0 0 0 0
G8A |CONTRACEPTIVES, ORAL 65,938 16,069 0 0 0 0 0 0
G8C |CONTRACEPTIVES, INJECTABLE 8,871 4,164 0 0 0 0 0 0
G8F |CONTRACEPTIVES, TRANSDERMAL 15,947 54324 o0 0 0 0 0 0
G9A |CONTRACEPTIVES, INTRAVAGINAL 9 0 0 0 0 0 0
G9B |CONTRACEPTIVES, INTRAVAGINAL, SYSTEMIC 725 31 0 0 0 0 0 0
HOA [LOCAL ANESTHETICS 7,891 5123 0 0 0 0 0 0
HOE |AGENTS TO TREAT MULTIPLE SCLEROSIS 4,722 63 0 0 0 0 0 0
H2A |CENTRAL NERVOUS SYSTEM STIMULANTS 765 14 0 0 0 0 0 0
H2C |GENERAL ANESTHETICS, INJECTABLE 129 8 0 0 0 0 0 0
H2D |BARBITURATES 29,609 3,011 0 0 0 0 0 0
H2E [SEDATIVEHYPNOTICS, NON-BARBITURATE 97,345 22,455 0 0 0 0 0 0
H2F | ANTI-ANXIETY DRUGS 340,382 53,534 0 0 0 0 0 0
H2G |ANTI-PSYCHOTICS, PHENOTHIAZINES 27,982 3,617 O 0 0 0 0 0
H2J |ANTIDEPRESSANTS O.U. 8 0 0 0 0 0 0
H2L |ANTI-PSYCHOTICS, NON-PHENOTHIAZINES 10 0 0 0 0 0 0
H2M [ANTI-MANIA DRUGS 26,490 3,719 0 0 0 0 0 0
H2S |SELECTIVE SEROTONIN REUPTAKE INHIBITOR (SSRIS) 465,064 78,264 2,302 1,058 |1,058 0 0 0 [po
H2S |SELECTIVE SEROTONIN REUPTAKE INHIBITOR (SSRIS) 465,064 78,264 3,879 3879 | 0 0 0 o [to
H2S |SELECTIVE SEROTONIN REUPTAKE INHIBITOR (SSRIS) 465,064 78,264 188 188 0 188 0 o0 [po
H2S |SELECTIVE SEROTONIN REUPTAKE INHIBITOR (SSRIS) 465,064 78,264 101 101 0 101 O o [po
H2S [SELECTIVE SEROTONIN REUPTAKE INHIBITOR (SSRIS) 465,064 78,264 5119 5119 | 0 0 0 0 [po
H2U |TRICYCLIC ANTIDEPRESSANTS & REL. NON-SEL. RU-INHIB 88,990 17,682 0 0 0 0 0 0
H2V |TX FOR ATTENTION DEFICIT-HYPERACT 103,487 16,669 0 0 0 0 0 0
(ADHD)/NARCOLEPSY
H2W |TRICYCLIC ANTIDEPRESSANT/PHENOTHIAZINE 2,112 33 0 0 0 0 0 0
COMBINATNS
H2X |TRICYCLIC ANTIDEPRESSANT/BENZODIAZEPINE 727 14 0 0 0 0 0 0
COMBINATNS
H3A |ANALGESICS, NARCOTICS 801,302 146,257 4,053 4,053 | 0 0 4053| 0 [ED
H3A |ULTRACET 801,302 146,257 4,035 4,035 | 0 0 4053| 0 [ED
H3C |ANALGESICS, NON-NARCOTICS 8 0 0 0 0 0 0
H3D [ANALGESIC/ANTIPYRETICS, SALICYLATES 155,787 24,597 0 0 0 0 0 0
H3E |ANALGESIC/ANTIPYRETICS, NON-SALICYLATE 176,080 48,8458 0 0 0 0 0 0
H3F |ANTIMIGRAINE PREPARATIONS 39,269 11,057 12,769 12,769| 0 0 12,769] 0 [ED
H3H |ANALGESICS NARCOTIC, ANESTHETIC ADJUNCT AGENTS 2 0 0 0 0 0
H3T [NARCOTIC ANTAG. 1,901 33 0 0 0 0 0 0
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ATTACHMENT 3.2 --continued-- RetroDUR Exceptions & Interventions
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H4B |ANTICONVULSANTSDEPAKOTE 550,354 59,159 3,315 3315 | 0| O 0 0 |DO
H6A |ANTIPARKINSONISM DRUGS, OTHER 46,621 5,397 0 0 oo 0 0
H6B |ANTIPARKINSONISM DRUGS, ANTICHOLINERGIC 49,220 6,519 0 0 oo 0 0
H6C |ANTITUSSIVES, NON-NARCOTIC 10,788 6,314 0 0 oo 0 0
H6E |EMETICS 7 7 0 0 0| O 0 0
H6H |SKELETAL MUSCLE RELAXANTS 155,891 36,057 4,053 4,053 | 0| O | 4,053 0 |BD
H6H |SKELETAL MUSCLE RELAXANTS 155,891 36,057 345 345 oo 0 0 | T
H6H |SKELETAL MUSCLE RELAXANTS 155,891 36,057 688 616 oo 0 0 | T
H6l |AMYOTROPHIC LATERAL SCLEROSIS AGENTS 176 23 0 0 oo 0 0
H6J [ANTIEMETIC/ANTIVERTIGO AGENTS 56,584 26,222 4,685 4,685 | 0| 0| 4,685 0 [ED
H7B |ALPHA2 RECEPTOR ANTAG. ANTIDEPRESSANTS 76,887 13,648 0 0 0| O 0 0
H7C |SEROTONIN-NOREPINEPHRINE REUPTAKE-INHIB (SNRIS) 67,236 11,902 0 0 oo 0 0
H7D |NOREPINEPHRINE AND DOPAMINE REUPTAKE INHIB 64,492 15,100 0 0 oo 0 0
(NDRIS)
H7E |SEROTONIN-2 ANTAG. /REUPTAKE INHIBITORS (SARIS) 81,502 16,218 0 0 0| O 0 0
H7J |MAOIS - NON-SELECTIVE & IRREVERSIBLE 153 3] 0 0 0| O 0 0
H7N |SMOKING DETERRENTS, OTHER 906 592 0 0 oo 0 0
H70 |ANTIPSYCHOTICS, DOPAMINE ANTAG.BUTYROPHENONES 22,781 3,944 0 0 oo 0 0
H7P |ANTIPSYCHOTICS, DOPAMINE ANTAG. THIOXANTHENES 4,720 580 0 0 oo 0 0
H7R [ANTIPSYCH, DOPAMINE 359 62 0 0 0|0 0 0
ANTAG.DIPHENYLBUTYLPIPERIDINES
H7S |ANTIPSYCHOTICS, DOPAMINE 586 70 0 0 oo 0 0
ANTAG.DIHYDROINDOLONES
H7T |ANTIPSYCHOTICS, ATYPICAL, DOPAMINE, SEROTONIN 443,354 48,408 0 0 oo 0 0
ANTAG
H7U [ANTIPSYCHOTICS, DOPAMINE & SEROTONIN ANTAG. 2,837 334 0 0 0 0
H7W |ANTI-NARCOLEPSY/ANTI-CATAPLEXY, SEDATIVE-TYPE 12 g 0 0 oo 0 0
AGNT
H7X |ANTIPSYCHOTICS, ATYP, D2 PARTIAL AGONIST/5HT MIXED 14,817 3,913 0 0 oo 0 0
H7Y |TX FOR ATTENTION DEFICIT-HYPERACT. (ADHD), NRI-TYPE 25,264 7,469 0 0 0| O 0 0
J1A |PARASYMPATHETIC AGENTS 2,436 525 0 0 0| O 0 0
J1B |CHOLINESTERASE INHIBITORS 68,769 9,344 0 0 oo 0 0
J2A |BELLADONNA ALKALOIDS 14,546 5,031 0 0 oo 0 0
J2B |ANTICHOLINERGICS, QUATERNARY AMMONIUM 3,542 713 0 0 oo 0 0
J2D |ANTICHOLINERGICS/ANTISPASMODICS 14,091 5,279 0 0 0| O 0 0
J3A |SMOKING DETERRENT AGENTS (GANGLIONIC STIM, 9,852 5,046 4,035 4,035 | 0| 0| 4,035 0 |BD
OTHERS)
J5A |ADRENERGIC AGENTS, CATECHOLAMINES 156 139 0 0 oo 0 0
J5B |ADRENERGICS, AROMATIC, NON-CATECHOLAMINE 78,179 13,040 0 0 oo 0 0
J5D |ALBUTEROL INHALER 281,474 83,948 872 764 0| O 0 495 |OU
J5D |SEREVENT 281,474 83,949 623 623 0|0 0 0 |ouU
J5E |SYMPATHOMIMETIC AGENTS 7,241 3,917 0 0 oo 0 0
J5F |ANAPHYLAXIS THERAPY AGENTS 2,819 2,164 0 0 oo 0 0
J5G |BETA-ADRENERGICS AND GLUCOCORTICOIDS 42,658 12,758 0 0 oo 0 0
COMBINATION
J5H |ADRENERGIC VASOPRESSOR AGENTS 1,557 311 o o |ofo]| o 0
J7A |ALPHA/BETA ADRENERGIC BLOCKING AGENTS 19,732 3,555 1,594 1594 (0] 0| 1,594 0 |BD
J7B |ALPHA ADRENERGIC BLOCKING AGENTS 25,335 3,596 1,594 1594 (0] O 1,594 0 |BD
J7C |BETA-ADRENERGIC BLOCKING AGENTS 221,343 34,309 1,594 1594 (0| O | 1,594 0 |BD
J7C |LA/SA BETA AGONISTS 221,343 34,309 12,769 12,769| 0 | 0 | 12,769 O |ED
JBA |ANOREXIC AGENTS 24 0 0 0| o0 0 0
J9A |INTESTINAL MOTILITY STIMULANTS 49,650 12,172 0 0 oo 0 0
J9B |ANTISPASMODIC AGENTS 45 13 0 0 oo 0 0
LOB |TOPICAL/MUCOUS MEMBR. /SUBCUT. ENZYMES 40,355 9,803 0 0 oo 0 0
LOC |DIABETIC ULCER PREPARATIONS, TOPICAL 1,223 429 0 0 0| O 0 0
L1A [ANTIPSORIATIC AGENTS, SYSTEMIC 266 64 0 o |ofo]| o 0
L1B |ACNE AGENTS, SYSTEMIC 438 1311 o o |o]lo] o 0
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L2A [EMOLLIENTS 16,989 8,134 0 0 of o 0 0
L3A [PROTECTIVES 4,740 1,810 0 0 o] o 0 0
L3P [ANTIPRURITICS, TOPICAL 765 353 0 0 o] o 0 0
L4A [ASTRINGENTS 40 28 0 0 o] o 0 0
L5A |[KERATOLYTICS 4,719 2,224 0 0 o] o 0 0
LSE [ANTISEBORRHEIC AGENTS 5489 2,840 0 0 of o 0 0
L5F [ANTIPSORIATICS AGENTS 3,479 1,382 4,035 (4,035 | 0 | 0| 4035 o0 (B
L5G |[ROSACEA AGENTS, TOPICAL 1,324 715 0 0 o] o 0 0
L5H [ACNE AGENTS, TOPICAL 5,123 2,681 0 0 o] o 0 0
L6A [IRRITANTS/COUNTER-IRRITANTS 2,080 748 0 0 o] o 0 0
L7A [SHAMPOOS/LOTION 95 47 0 0 of o 0 0
L8B [ANTIPERSPIRANTS 434 286 O 0 o] o 0 0
L9A [TOPICAL AGENTS, MISCELLANEOUS 77711 457 0 0 o] o 0 0
L9B [VITAMIN A DERIVATIVES 4,789 2,673 4,035 | 4035 0| 0| 4035 0 |BD
L9C [HYPOPIGMENTATION AGENTS 33 171 0 0 o] o 0 0
L9D [TOPICAL HYPERPIGMENTATION AGENTS 1 1 0 0 of o 0 0
L9l [VITAMIN A DERIVATIVES, TOPICAL COSMETIC AGENTS 31 20 0 0 o] o 0 0
L9J [HAIR GROWTH REDUCTION AGENTS 1 1 0 0 o] o 0 0
MOB [PLASMA PROTEINS 102 13 0 0 o] o 0 0
MOE [ANTIH EMOPHILIC FACTORS 1,659 70 0 0 o] o 0 0
MOF [FACTOR IX PREPARATIONS 227 13 0 0 of o 0 0
M4A [BLOOD SUGAR DIAGNOSTICS 36,509 14,135 0 0 o] o 0 0
M4B [IV FAT EMULSIONS 1,047 71 0 0 o] o 0 0
M4E [FIBRIC ACIDS 257,682 35,207 4,053 | 4053 | 0 [ 0| 4053 o0 (B
M4E [LIPOTROPICS 257,682 35,207 12,769| 12,769 0 [ 0 |12,769 0 [ED
M4E [LIPOTROPICS 257,682 35,207 19,465 247 | 0 | 0 0 188 |DO
M4G [HYPERGLYCEMICS 3,979 1,657 0 0 o] o 0 0
M9A [TOPICAL HEMOSTATICS 68 23 0 0 o] o 0 0
MID [ANTIFIBRINOLYTIC AGENTS 92 56 0 0 o] o 0 0
M9E [THROMBIN INHIBITORS, SEL., DIRECT, &REV.-HIRUDIN 16 1 0 0 o] o 0 0
MOF [THROMBOLYTIC ENZYMES 72 41 0 0 of o 0 0
MK [HEPARIN AND RELATED PREPARATIONS 16,458 4,401 0 0 of o 0 0
MIL [ORAL ANTICOAGULANTS, COUMARIN TYPE 102,659 11,145 4,685 [ 4685 | 0 | 0 [ 4685 0 |ED
MOM [ORAL ANTICOAGULANTS, INDANDIONE TYPE 4 1 0 0 o] o 0 0
MOP [PLATELET AGGREGATION INHIBITORS 86,406 13,274 1,594 | 1,594 | 0 [ 0 | 1,594 o0 [ED
M9S [HEMORRHEOLOGIC AGENTS 8,878 1,476 0 0 of o 0 0
N/A [ALL PDL AGENTS N/ N/A 4377 | 501 [501] O 0 0 |ou
N/A [ALL PDL AGENTS N/A N/A 4377 | 501 [501] O 0 0 |®
N/A [ALL PDL AGENTS N/A N/A 488 | 488 | 0 |488| O 0 |ou
N/A [ALL PDL AGENTS N/ N/A 488 | 488 | 0 |48 o0 0 |®
N1B [HEMATINICS, OTHER 9,163 1,445 4,035 4035 | 0| 0 | 4035 o0 |[ED
NI1C [LEUKOCYTE (WBC) STIMULANTS 811 197 4,035 4035 | 0| 0| 4035 o0 |B©D
N1D [PLATELET REDUCING AGENTS 227 44 0 0 o] o 0 0
N1E [PLATELET PROLIFERATION STIMULANTS 7 4 0 0 o] o 0 0
POA [FERTILITY STIMULATING PREPARATIONS, NON-FSH 16 1 0 0 o] o 0 0
POB [FOLLICLE STIM. /LUTEINIZING HORMONES 17 9 0 0 of o 0 0
POC |[PREGNANCY FACILITATING/MAINTAINING AGENT, 22 1 0 0 of o 0 0
HORMONAL
P1A [GROWTH HORMONES 1,874 244 0 0 o] o 0 0
P1B [SOMATOSTATIC AGENTS 383 76 0 0 o] o 0 0
P1E |[ADRENOCORTICOTROPHIC HORMONES 43 18 0 0 of o 0 0
P1F [PITUITARY SUPPRESSIVE AGENTS 1,979 334 0 0 of o 0 0
P1M [LHRH AGONIST ANALOG PITUITARY SUPPRESSANTS 483 196 0 0 o] o 0 0
P1P [LHRH AGNST PIT.SURCENTRAL PRECOCIOUS 287 38 0 0 o] o 0 0
PUBERTY
P2B [ANTIDIURETIC AND VASOPRESSOR HORMONES 13,947 2,798 0 0 of o 0 0
P3A [THYROID HORMONES 190,638 23,929 0 0 o] o 0 0
P3B [THYROID FUNCTION DIAGNOSTIC AGENTS 5 5 0 0 o] o 0 0
P3L [ANTITHYROID PREPARATIONS 2,647 527 0 0 o] o 0 0
P4B [BONE FORMATION STIM. AGENTS - PARATHYROID 160) 64 4,035 | 4,03 0] 0403 0 |BD
HORMONE
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P4L |BONE RESORPTION INHIBITORS 99,475( 14,740 1,302 |1,302| O 0 0 |BD

P4L |BONE RESORPTION INHIBITORS 99,475| 14,740 0 0 0 0 0 |BD

P4L |BONE RESORPTION INHIBITORS 99,475| 14,740 4,685 0 0| 4,685 0 |BD

P5A |GLUCOCORTICOIDS INHALERS 168,085| 65,435 12,769 0O 012,769 0 |BED

P5A |GLUCOCORTICOIDS INHALERS 168,085] 65,435 764 0 0 0 495 |UU
P5S |[MINERALOCORTICOIDS 3,595 638} 0 0 0 0 0 0
Q2C |OPHTHALMIC ANTI-INFLAMMATORY IMMUNOMODULATOR - 320 122} 0 0 0 0 0 0

TYPE

Q2U |EYE DIAGNOSTIC AGENTS 11 11 0 0 0 0 0 0
Q3A |RECTAL PREPARATIONS 5633 3,223 0 0 o o] o 0
Q3B |RECTAL/LOWER BOWEL PREP.GLUCOCORT. (NON-HEMORR) 87 43 0 0 0 0 0 0
Q3D |[HEMORRHOIDAL PREPARATIONS 1,342 731 0 0 0 0 0 0
Q3E |CHRONIC INFLAM. COLON DX, 5A-SALICYLAT, RECTAL TX 272 120 0 0 0 0 0 0
Q3H |HEMORRHOIDALS, LOCAL RECTAL ANESTHETICS 161 106 0 0 0 0 0 0
Q3S |LAXATIVES, LOCAL/RECTAL 27,066 9,155 0 0 0 0 0 0
Q4A |VAGINAL PREPARATIONS 124 109 0 0 0 0 0 0
Q4B |VAGINAL ANTISEPTICS 55 33 0 0 0 0 0 0

Q4F |VAGINAL ANTIFUNGALS 7,978| 6,088 7,048 0 0| 7,048 0 |BD

Q4K |VAGINAL ESTROGEN PREPARATIONS 4,159| 2,068 7,048 0 0| 7,048 0 |BD
Q4S |VAGINAL SULFONAMIDES 97 7 0 0 0 0 0 0
Q4W [VAGINAL ANTIBIOTICS 4,699 3,991 0 0 0 0 0 0
Q5A |TOPICAL PREPARATIONS, MISCELLANEOUS 269 91 0 0 0 0 0 0
Q5B |TOPICAL PREPARATIONS ANTIBACTERIALS 1,299 672 0 0 0 0 0 0
Q5F |TOPICAL ANTIFUNGALS 99,680 45,905 7,0 7,048 0 0| 7,048 0
Q5H |TOPICAL LOCAL ANESTHETICS 9,911| 3611 0 0 o o] o 0
Q5K |TOPICAL IMMUNOSUPPRESSIVE AGENTS 12,953 7,521 0 0 0 0 0 0
Q5N |TOPICAL ANTINEOPLASTIC & PREMALIGNANT LESION AGNTS 285 197 0 0 0 0 0 0
Q5P |TOPICAL ANTI-INFLAMMATORY STEROIDAL 78,219| 38,424 0 0 0 0 0 0
Q5R |TOPICAL ANTIPARASITICS 26,983 18,319 0 0 0 0 0 0
Q5S |TOPICAL SULFONAMIDES 11,665 5,311 0 0 0 0 0 0
Q5V |TOPICAL ANTIVIRALS 5,656 3,755 0 0 0 0 0 0
Q5W |[TOPICAL ANTIBIOTICS 70,572|33,603 0 0 0 0 0 0
Q5X |TOPICAL ANTIBIOTICS/ANTIINFLAMMATORY, STEROIDAL 306 170 0 0 0 0 0 0
Q6A |OPHTHALMIC PREPARATIONS, MISCELLANEOUS 13| 6 0 0 0 0 0 0
Q6C |EYE VASOCONSTRICTORS (RX ONLY) 92 45 0 0 0 0 0 0
Q6D |EYE VASOCONSTRICTORS (OTC ONLY) 80 73 0 0 0 0 0 0
Q6E |EYE IRRIGATIONS 1 1 0 0 0 0 0 0

Q6G |[ALPHAGAN P/INTRAOC. PRESSURE REDUCERS 52,011| 7,140 7,048 0 0| 7,048 0 |BD

Q6G [MIOTICS 52,011 7,140 4,035 0 0| 4,035 0 |BD
Q6H |EYE LOCAL ANESTHETICS 43 24 0 0 0 0 0 0
Q6l |EYE ANTIBIOTIC-CORTICOID COMBINATIONS 6,375| 4,393 0 0 0 0 0 0
Q6J |[MYDRIATICS 2,299 1,064 0 0 0 0 0 0
Q6P |EYE ANTIINFLAMMATORY AGENTS 10,298| 4,555 0 0 0 0 0 0
Q6R |EYE ANTIHISTAMINES 8,061| 4,183| 4,0 4,035 0 0| 4,035 0
Q6S |EYE SULFONAMIDES 8,454 7,423 0 0 0 0 0 0
Q6T |ARTIFICIAL TEARS 28,825 7,771 o 0 o o] o 0
Q6V |EYE ANTIVIRALS 140 97 0 0 0 0 0 0
Q6W [OPHTHALMIC ANTIBIOTICS 37,145|27,297| 4,035 | 4,035 0 0| 4,035 0
Q6Y |EYE PREPARATIONS, MISCELLANEOUS (OTC) 4,368 1,040 0 0 0 0 0 0
Q7A |[NOSE PREPARATIONS, MISCELLANEOUS (RX) 1,861 763] 0 0 0 0 0 0
Q7C |NOSE PREPARATIONS, VASOCONSTRICTORS (RX) 64 45 0 0 0 0 0 0
Q7D |NOSE PREPARATIONS, VASOCONSTRICTORS (OTC) 1] 1 0 0 0 0 0 0
Q7E |NASAL ANTIHISTAMINE 3,518 1,843 0 0 0 0 0 0
Q7H |NASAL MAST CELL STABILIZERS AGENTS 24 14 0 0 0 0 0 0
Q7P |NASAL ANTI-INFLAMMATORY STEROIDS 64,916/26,490[12,769(12,769| 0 012,769 O
Q7W |NOSE PREPARATIONS ANTIBIOTICS 275 200 © 0 o o] o 0
Q7Y |[NOSE PREPARATIONS, MISCELLANEOUS (OTC) 585 457 0 0 0 0 0 0
Q8B |EAR PREPARATIONS, MISC. ANTI-INFECTIVES 2,186 1,719 0 0 0 0 0 0
Q8F |CIPROHC 4,694 3,917| 7,048 | 7,048 0 0| 7,048 0
Q8H |EAR PREPARATIONS, LOCAL ANESTHETICS 8,157| 7,525 0 0 0 0 0 0
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Q8R | EAR PREPARATIONS, EAR WAX R EMOVERS 4,254 3,569 O 0 0 0 0 0
Q8W|EAR PREPARATIONS, ANTIBIOTICS 18,680 14,983 4,035 | 4,035 0 0 4,085 0 |(ED
Q9B |BENIGN PROSTATIC HYPERTROPHY/MICTURITION AGENTS 22,109 3,341§12,769|12,769| O 0 12,789 0 |ED
R1A |URINARY TRACT ANTISPASMODIC/ANTIINCONTINENCE 83,210 12,777 4,053 | 4,053 | 0 0 4,053 0 |ED
R1B|OSMOTIC DIURETICS 3 3 0 0 0 0 0 0
R1E|CARBONIC ANHYDRASE INHIBITORS 3,378 669 O 0 0 0 0 0
R1F | THIAZIDE AND RELATED DIURETICS 71,220 14,259 O 0 0 0 0 0
R1H |POTASSIUM SPARING DIURETICS 35,045 6,353 O 0 0 0 0 0
R1L |POTASSIUM SPARING DIURETICS IN COMBINATION 49,902 8,619 O 0 0 0 0 0
R1M |LOOP DIURETICS 269,719 40,548 1,594 | 1,594 0 0 1,594 0 |ED
R1IR |URICOSURIC AGENTS 694 124 0 0 0 0 0 0
R1S |URINARY PH MODIFIERS 2,585 426 0O 0 0 0 0 0
R3U |URINE GLUCOSE TEST AIDS 9 g 0 0 0 0 0 0
R3V |URINE TEST AIDS, MISCELLANEOUS 6 6 0 0 0 0 0 0
R3W|URINE ACETONE TEST AIDS 359 276 0 0 0 0 0 0
R3Y |URINE MULTIPLE TEST AIDS 16 1 O 0 0 0 0 0
R3Z |URINE GLUCOSE/ACETONE TEST AIDS, STRIPS 62 38 O 0 0 0 0 0
R4A|KIDNEY STONE AGENTS 49 5 0 0 0 0 0 0
R5A |URINARY TRACT ANESTHETIC/ANALGESIC AGNT (AZO-DYE) 7,619 57511 O 0 0 0 0 0
R5B |URINARY TRACT ANALGESIC AGENTS 469 114 0 0 0 0 0 0
S2A|COLCHICINE 4,646 1,131 O 0 0 0 0 0
S2B|NSAIDS, CYCLOOXYGENASE INHIBITOR - TYPE 310,739 96,273 0 0 0 0 0 0
S2C |GOLD SALTS 85 13 0 0 0 0 0 0
S2H | ANTI-INFLAMMATORY/ANTIARTHRITICS AGENTS, MISC. 88 65 0 0 0 0 0 0
S21 | ANTI-INFLAMMATORY, PYRIMIDINE SYNTHESIS INHIBITOR 1,623 264 0 0 0 0 0 0
S2J |ANTI-INFLAMMATORY TUMOR NECROSIS FACTOR INHIBITOR 1,730 344 0 0 0 0 0 0
S2M | ANTI -FLAM. INTERLEUKIN-1 RECEPTOR ANTAG. 117 2 O 0 0 0 0 0
S2N | ANTI-ARTHRITIC, FOLATE ANTAG. AGENTS 54 104 O 0 0 0 0 0
S7A|NEUROMUSCULAR BLOCKING AGENTS 125 73 0 0 0 0 0 0
UBA |PHARMACEUTICAL ADJUVANTS, TABLETING 739 104 O 0 0 0 0 0
U6C | THICKENING AGENTS, ORAL 45 19 O 0 0 0 0 0
UGE | OINTMENT/CREAM BASES 371 195 O 0 0 0 0 0
U6F |HYDROPHILIC CREAM/OINTMENT BASES 678 243 0 0 0 0 0 0
U6H | SOLVENTS 6,737 2,334 O 0 0 0 0 0
U6BN [VEHICLES 31,567 5,810 O 0 0 0 0 0
U6W|BULK CHEMICALS 3,712 1,313 O 0 0 0 0 0
U7A|SUSPENDING AGENTS 57 23 O 0 0 0 0 0
U7K|FLAVORING AGENTS 15 104 O 0 0 0 0 0
U7N | SWEETENERS 99 40 O 0 0 0 0 0
V1A [ALKYLATING AGENTS 1,713 354 0 0 0 0 0 0
V1B |ANTIMETABOLITES 8,403 1,422 O 0 0 0 0 0
VIC |VINCA ALKALOIDS 35 13 0 0 0 0 0 0
V1D |ANTIBIOTIC ANTINEOPLASTICS 9 71 0 0 0 0 0 0
V1E |STEROID ANTINEOPLASTICS 12,778 3,211 O 0 0 0 0 0
V1F |ANTINEOPLASTICS, MISCELLANEOUS 2,483 41 O 0 0 0 0 0
V1l |CHEMOTHERAPY RESCUE/ANTIDOTE AGENTS 622 12 O 0 0 0 0 0
V1J |ANTIANDROGENIC AGENTS 584 1071 O 0 0 0 0 0
V1K |ANTINEOPLASTICS ANTIBODY/ANTIBODY-DRUG COMPLEXES 2 1 0 0 0 0 0 0
VIN |SELECTIVE RETINOID X RECEPTOR AGONISTS (RXR) 13 22 0 0 0 0 0 0
V10 [ANTINEOPLASTIC LHRH AGONIST, PITUITARY SUPPR. 186 69 0 0 0 0 0 0
V1Q |ANTINEOPLASTIC SYSTEMIC ENZYME INHIBITORS 352 721 0 0 0 0 0 0
V1T | SELECTIVE ESTROGEN RECEPTOR MODULATORS (SERM) 7,187 969 O 0 0 0 0 0
W1A|PENICILLINS 282,939 165,220 0 0 0 0 0 0
W1B|CEPHALOSPORINS 16 71 O 0 0 0 0 0
WI1C | TETRACYCLINES 33,264 17,0500 O 0 0 0 0 0
W1D |[MACROLIDES 148,861 98,787 4,685 | 4,685 0 0 4,685 0 |ED
W1F |AMINOGLYCOSIDES 3,827 1,239 O 0 0 0 0 0
WI1G|ANTITUBERCULAR ANTIBIOTICS 838 5271 O 0 0 0 0 0
W1J |VANCOMYCIN AND DERIVATIVES 4,905 1,151 O 0 0 0 0 0
W1K[LINCOSAMIDES 10,404 7,598 0 0 0 0 0 0
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WI1L |ANTIBIOTICS, MISCELLANEOUS, OTHER 11 7 0 0 0 0 0 0
WI1IM |STREPTOGRAMINS 23 4 0 0 0 0 0 0
WIN |POLYMYXIN AND DERIVATIVES 108| 34 0 0 0 0 0 0
W10 |OXAZOLIDINONES 425 239 0 0 0 0 0 0
WI1P |BETALACTAMS 106 41 0 0 0 0 0 0

W1Q |CIPRO XL 98,057/49,633 115 97 0 0 0 0 |ouU

W1Q |FLUOROQUINOLONES 98,057[49,633 4,685 4,685 0 0 4,685 0 =]
W1S |CARBAPENEMS (THIENAMYCINS) 784 196 0 0 0 0 0 0
W1W |CEPHALOSPORINS - 1ST GENERATION 91,867|62,222 0 0 0 0 0 0
W1X |CEPHALOSPORINS - 2ND GENERATION 29,453[21,991 0O 0 0 0 0 0

W1Y |CEPHALOSPORINS - 3RD GENERATION 39,658/26,607 4,685 4,685 0 0 4,685 0 B
W1Z |CEPHALOSPORINS - 4TH GENERATION 449 123 0 0 0 0 0 0
W2A |ABSORBABLE SULFONAMIDES 56,720|31,696 0 0 0 0 0 0
W2E |ANTI-MYCOBACTERIUM AGENTS 1,516 358 0 0 0 0 0 0
W2F |INITROFURAN DERIVATIVES 26,284[13,197 0 0 0 0 0 0
W2G |CHEMOTHERAPEUTICS, ANTIBACTERIAL, MISC. 2,644 735 0 0 0 0 0 0
W2Y |ANTI-INFECTIVES, MISC. (ANTIBACTERIALS) 1 1 0 0 0 0 0 0

W3A |ANTIFUNGAL ANTIBIOTICS 18,538(12,779 4,685| 4,685 0 0 |4685 0 |ED

W3B |ANTIFUNGAL AGENTS 35,918/20,187 7,048| 7,048 0 0 7,048 0 B
W4A |ANTIMALARIAL DRUGS 23,549 4,805 0 0 0 0 0 0
WA4C |AMEBACIDES 5| 4 0 0 0 0 0 0
W4E |ANAEROBIC ANTIPROTOZOAL ANTIBACT.AGENTS 16,891/13,162 0 0 0 0 0 0
W4K |ANTIPROTOZOAL DRUGS, MISCELLANEOUS 145 38 0 0 0 0 0 0
W4L |ANTHELMINTICS 2,433 2,088 0 0 0 0 0 0
W4M |ANTIPARASITICS 11 6 0 0 0 0 0 0
W4P |ANTILEPROTICS 1,024 234 0 0 0 0 0 0

WS5A |ANTIVIRAL ANTIHERPETIC 15,409 7,801 7,048 7,048 0 0 7,048 0 =]

WS5A |ANTIVIRALS, INFLUENZA 15,409| 7,801 7,048| 7,048 0 0 7,048 0 =)
W5C |ANTIVIRALS, HIV-SPECIFIC, PROTEASE INHIBITORS 2,338 305 O 0 0 0 0 0
W5D |ANTIVIRAL MONOCLONAL ANTIBODIES 1,521 329 0 0 0 0 0 0
W5F |HEPATITIS B TREATMENT AGENTS 187 34 0 0 0 0 0 0
W5G |HEPATITIS C TREATMENT AGENTS 2,956 414 0 0 0 0 0 0
W5l |ANTIVIRALS, HIV-SPECIFIC, NUCLEOTIDE ANALOG, RTI 1,499 290 O 0 0 0 0 0
W5J |ANTIVIRALS, HIV-SPECIFIC, NUCLEOSIDE ANALOG, RTI 6,963 619 O 0 0 0 0 0
WS5K |ANTIVIRALS, HIV-SPECIFIC, NON-NUCLEOSIDE, RTI 3,245 500 O 0 0 0 0 0
W5L |ANTIVIRALS, HIV-SPECIFIC, NUCLEO. ALG, RTI COMB 2,750 456 0 0 0 0 0 0
W5M |ANTIVIRALS, HIV-SPECIFIC, PROTEASE INHIB.COMB 1,448 267 0 0 0 0 0 0
WSN |ANTIVIRALS, HIV-SPECIFIC, FUSION INHIBITORS 41 18 0 0 0 0 0 0
W?7B |VIRAL/TUMORIGENIC VACCINES 503 339 © 0 0 0 0 0
W7C |INFLUENZA VIRUS VACCINES 8,389 8,231 O 0 0 0 0 0
W7H |ENTERIC VIRUS VACCINES 1 1 0 0 0 0 0 0
W7J INEUROTOXIC VIRUS VACCINES 2| 2 0 0 0 0 0 0
W7K |ANTISERA 336 153 0 0 0 0 0 0
W7L |GRAM POSITIVE COCCI VACCINES 1,575 1,522 0 0 0 0 0 0
W7M |GRAM (-) BACILLI (NON-ENTERIC) VACCINES 2| 2 0 0 0 0 0 0
W7N |TOXIN-PRODUCING BACILLI VACCINES/TOXOIDS 60| 58 0 0 0 0 0 0
W7Q |GRAM NEGATIVE COCCI VACCINES 9 9 0 0 0 0 0 0
W7T |ANTIGENIC SKIN TESTS 444 428 0 0 0 0 0 0
W7Z |VACCINE/TOXOID PREPARATIONS, COMBINATIONS 93] 88 0 0 0 0 0 0
W8D |OXIDIZING AGENTS 396 136 0 0 0 0 0 0
WS8E |ANTISEPTICS, GENERAL 8,827 3,651 O 0 0 0 0 0
W8F |IRRIGANTS 25,382 5191 O 0 0 0 0 0
W8G |ANTISEPTICS, MISCELLANEOUS 17 14 0 0 0 0 0 0
W8H |MOUTHWASHES 1 1 0 0 0 0 0 0
W8J |ANTIBACTERIAL AGENTS, MISCELLANEOUS 20 3 0 0 0 0 0 0
W8T |PRESERVATIVES 53 46 0 0 0 0 0 0
XO0A |BLOOD TESTING PREPARATIONS, IN-VITRO 2| 1 0 0 0 0 0 0
X1A |CONDOMS 7 4 0 0 0 0 0 0
X1B |DIAPHRAGMS/CERVICAL CAP 19 19 0 0 0 0 0 0
X1C |INTRA-UTERINE DEVICES (IUD'S) 9 9 0 0 0 0 0 0
X2A |NEEDLES/NEEDLELESS DEVICES 3,033 1,308 0 0 0 0 0 0
X2BASYRINGES AND ACCESSQRIES 22250l 8567 Q Q Q Q Q Q
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— continued--ATTACHMENT 3.2 RetroDUR Exceptions & Interventions
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. TAl interventions referred to face-to-face, one -on-one meetings with prescribers.

. TAI PDL targeted education occurred in large open invitation “town hall” type group meetings.
Numbers reflect total patients in targeted area were physicians were invited.
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ATTACHMENT 3.3
RETRODUR INTERVENTIONS BY PROGRAM TYPE

YEAR-EHD SUMMARY OF RETRODUR INTERVENTIONS

%
MCMTH & Program #PTS #PTS # PRESCRIBERS
VEAR MARME OF INTIATIYE T PROBLEM TYPE | Rix Count REVIBAED S;r;:; ! INTERVENED TARGETED
Qct-02  POL ACEIED [l=10] POL ED 263,035 1610 0.6% 1,586 B85
Mow-02  POL THIAZOLIDINEDIONES ED [l=10] POL ED B& 672 1514 2.2% 1470 736
Dec-02 POL ARB ED [l=10] POL ED 71691 1,739 2.4% 1,656 912
Jan-03  |POL SERMS (=17 POL ED 99,475 1,313 1,302 588
Feh-03 |POL SERMS (=17 POL ED 1516 28% 0 544
Mar-03 MO IMTERWVEMTION APPROVED (=17 0 0 0
Apr-03 WG IMTERYEMTION APPRONVED [=17] 0 0 0
Mary-03  BC IMTERYEMTION APPRONVED [=17] 0 0 0
Jun-03  KC IMTERYEMTION APPRONVED [=17] 0 0 0
Therapeutic
Jul-03  DOSE OP S5Ris (=17 Appropristeness | 465,064 1,072 0.2% 1,055 755
Aug-03 WO INTERYENTION APPRONVED (=17 0 a 0
Sep-03  HIGH UTILIZER: (=15 Creeruse (OU) 1,146,254 4377 0.4% 501 756
TOTALS 2114191 13141 0F% 7 E03 5 080
E
MOMTH & Program *PTS APTE # PRESCRIBERS
VEAR MNAME OF INTIATIYE T PROBLEM TYPE | Rix Count REVIEWED S;r;iz ! INTERVENED TARGETED
Oct-02  |PDL EDUCATION Tal POL ED 1,695 1,693 337
Mow-02 WO IMTERYEMTION APPRONVED Tal 0 a 0
Dec-02  POL EDUCATION TAl POL ED 1,994 1,554 302
Jan-03 MO INTERYENTION APPROYED TAl ul 1) u]
Feh-053 POL EDUCATION TAl POL ED 12,769 12769 552
Mar-05  POL EDUCATION TAl POL ED 4 B85 4 6585 505
Apr-03  POL EDUCATION TAl POL ED 4053 4 053 510
May-03  POL EDUCATION TAl POL ED 4035 4035 509
Jun-03  POL EDUCATION TAl POL ED 7,048 7108 725
Thetapeutic
Jul-03  DOSE OP S5Rls TAl Appropristeness | 465,064 185 0.04% 189 30
Therapeutic
Aug-03  DOSE OP S5RI= TAl Appropristeness 101 103 24
Sep-03  HIGH UTILIZER POL EC: T4l POL ED 1,146,254 458 0.0% 455 50
TOTALS 1611318 6656 23% 36,717 3654
ES
MCNTH & Program #PTS #PTS # PRESCRIBERS
VEAR MARWE OF INITIATIVE T PROBLEM TYPE | Rx Count REYIEWED S;r;ig ! INTERVENED TARGETED
Qct-02 WG IMTERYEMTION APPRONVED RetraDUR 0 0 0
Mow-02  [RC IMTERYEMTION APPRONVED RetraDUR 0 0 0
Dec-02 WO IMTERWYEMTION APPRONVED RetraDUR 0 0 0
Jan-03 | ALBUTEROL CVERUSE ASTHMA | RetroDUR | Oweruse (0L 251,474 62 0.3% 764 435
Feh-03 WO IMTERYEMTION APPRONVED RetraDUR: 0 a 0
Mar-03 WO INTERYEMTION APPRONVED RetraDUR: 0 a 0
Apr-03 MO INTERVENTION APPROYED RetraDUR ul 1) u]
May-03 MO INTERVENTION APPROYED RetraDUR ul 1) u]
Jun-03 MO INTERYENTION APPROYED RetraDUR ul 1) u]
Jul-03 MO INTERVENTION APPROYED RetraDUR ul 1) u]
Aug-03 MO INTERVENTION APPROYED RetraDUR ul 1) u]
Therapetic
Sep-03  LIPOTROPIC DOSE OP RetroDUR | Appropristeness | 257 682 18,741 7% 247 226
TOTALS 539,156 20,603 3.8% 1,011 72
#PTS v #PTS # PRESCRIBERS
ANKUAL SUMMARY RETRODUR INTERVENTIONS Fix Count Screen £
REVIEAED iR IMTERWEMED TARGETED
4,264 BG5S 70,400 1.7% 45,331 9455
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ATTACHMENT 3.4
RETRODUR INTERVENTIONS BY PROBLEM CATEGORY

Year -End Summary RetroDUR Interventions by Problem Category

. # Recipients | ntervened By
Intervention Type Intervgntllon Problem Category
Description
ou ED* TA |TOTALS

Standard RetroDUR Letter Mailing 764 0 247 1,011
TAl PDL TARGETED : s * *
EDUCAT| ON* Academic Detailing 35,879 292 | 36,171
TAI Academic Detailing 777 77
IBM Phone Cdls 501 [ 6,044 | 1,058 | 7,603

OTALS 1,265| 42,700 | 1,597 | 45,562

Problem Category Key

Over-Utilization ouU
Preferred Drug List Education* ED
Therapeutic Appropriateness A

(Dose Optimization)

* |nvolved large group prescriber meetings affecting all patients on non-PDL drugs.

Numbers reflect the patients affected.
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CMSFFY 2003 - INDIANA MEDICAID DUR PROGRAMS

ATTACHMENT 3.5 Details of RetroDUR | nterventions Perfor med

Thefollowing information is ayear-end analysis of RetroDUR activities that were approved by
the DUR Board and performed by ACS though the following RetroDUR program types:
standard RetroDUR programs, IBM and TAI.

(Note: Not all RetroDUR criteriaand initiativesinclude cost savings. Quality of careinitiatives
may actually increase pharmacy costs, while reducing the use of other resources and improving
the quality of life of the participant).

Intensified Benefits M anagement Program

By contacting prescribers throughout the implementation of the Preferred Drug List (PDL), the
IBM program was able to provide advance notice of achange to the Medicaid program and
alowed individualized program education regarding the PDL.

IBM SUMMARY
> Estimated Savings per utilizer per year for all interventions months were
$2,048.64
> Annual Estimated Cost Savings for the IBM Program for FFY 2003 were
$1,211,025.36.

OCTOBER 2002 I1BM — Non-PDL Angiotensin Converting Enzyme Inhibitors (ACEISs)

Purpose of Initiative:
The purpose of thisinitiative was to educate prescribers on the PDL ACEls: captopril
(for patients £12 years), enaapril, lisinopril, Lotensin, Mavik and Monopril.

M ethodology:
During October 2002, IBM pharmacists reviewed the medication profiles of 1610
patientswho had received anon-PDL A CEls during the month of August and contacted
the prescribers by phone.

Intervention Goal:
The goa wasto facilitate the conversion of patientsfrom anon-PDL to aPDL ACEls.

I ntervention Results:
Of the 1610 patients targeted, 1586 were intervened upon through callsto 685
prescribers. A total of 67 patients were identified with incorrect prescriber information,
14 patients had the ACEI discontinued and 1097 patients were converted to a PDL
agent. Prescribersfor 79 patients refused a change and received PA for the non-PDL
agent, 7 patients were deceased, and prescribersfor 322 patients stated they would
consider aPDL switch. Three months after the intervention, there were only 110
patientsstill receiving anon-PDL ACEI. A total of 1469 patients were converted to the
PDL agent.

Prepared by ACS StateHealthcare, PBM © 2004/ LAS, MLB
The preparation of this document was financed under an agreement with Indiana OMPP. Page 93



A

AT %
State Healthcare Solutions,

PBM Giowp State of Indiana Medicaid Drug Utilization Review (DUR) Programs- FFY 2003 Annual CM S Report

ATTACHMENT 3.5 -continued-- RetroDUR Activity Details

Cost SavingsAnalysis:
The PUPM in the control group increased $2.88 while the PUPM in the targeted group
decreased $6.64, for anet PUPM savings of $9.52.

NOVEMBER 2002 IBM — Non-PDL Thiazolidinediones

Purpose of Initiative:
The purpose of thisinitiative was to educate prescribers on the PDL thiazolidinediones:
Actos 15mg, Avandia4mg and Avandia 8mg.

M ethodology:
IBM pharmacists reviewed medication profiles of 1514 patients who had aclaim for a
non-PDL thiazolidinedione during the months of August and September 2002. The
prescribersfor these patients were contacted by phone during November 2002.

Intervention Goal:
The goal wasto facilitate the conversion of patients from anon-PDL to aPDL
thiazolidinedione.

Intervention Results:
Therewere 1514 patient profilesreviewed. Of the 1470 patientsintervened upon,
prescribers for 1289 patients stated they would consider changing their patientsto the
PDL agents, 32 patients had the incorrect prescriber, 3 patients were deceased, 83
prescriberswere unavailable, 2 prescribers discontinued the non-PDL agents and 61
werenon-responsive. Of the 1470 patients who were targeted for achanged to the PDL
agents, 1222 had a claim for the PDL agent within the following 180 days.

Cost SavingsAnalysis:
Thetargeted patients had a decrease of 63.47% in the dollars spent PUPM in the 90-day
period following the intervention compared to the 90-day period prior to the
intervention. The PUPM in the control group decreased $64.58 while the PUPM in the
targeted group decreased $82.09, for anet PUPM savings of $17.51.
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ATTACHMENT 3.5 -continued-- RetroDUR Activity Details

DECEMBER 2002 1BM — Non-PDL Angiotensin Receptor Blockers (ARBS)

Purpose of Initiative:
The purpose of thisinitiative was to educate prescribers about the PDL ARBs:Cozaar
andMicardis.

M ethodology:
IBM pharmacists reviewed the medication profiles of 1739 patients who had aclaim for
anon-PDL ARBs month of October 2002. The prescribersfor these patients were
contacted by phone during December 2002.

Intervention Goal:
The goal wasto facilitate the conversion of patients from anon-PDL to aPDL ARB.

I ntervention Results:
Of the 1739 patients targeted, 1686 were intervened upon through callsto 912
prescribers. A total of 89 patients were identified with incorrect prescriber information,
14 patients had the ARB discontinued and 1155 patients were converted to a PDL
agent. Prescribersfor 359 patients refused a change and received prior authorization
for the non-PDL agent, 5 patients were deceased and prescribers for 64 patients stated
they would consider aPDL switch.

Cost SavingsAnalysis:
Targeted patients had a decrease of 56.62% in the dollars spent on the non -PDL agents
PUPM in the 90day period following the intervention compared to the 90-day period
prior to theintervention. Comparing the target to the control, there was a net decrease
of 2.49% in the PUPM for the target group. The PUPM in the control group decreased
$17.67 while the PUPM in the targeted group decreased $23.63, for anet PUPM
savings of $5.96.
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ATTACHMENT 3.5 --continued-- RetroDUR Activity Details

JANUARY 2003 IBM — Non-PDL Selective Estrogen Receptor Modulators (SERM)/Bone
Resorption Agents
Purpose of Initiative:
The purpose of thisinitiative was to educate prescribers on the PDL SERM/Bone
Resorption Agents. Actonel (all formulations), Fosamax (weekly formulations), Evista
and etidronate disodium (generic products).

M ethodology:
IBM pharmacists reviewed the medication profiles of 1313 patientswho had aclaim for
anon-PDL SERM/Bone Resorption Agent during the month of November 2002. The
prescribersfor these patients were contacted by phone during the month of January
2003.

Intervention Goal:
The goal wasto facilitate the conversion of patients from anon-PDL to aPDL
SERM/Bone Resorption Agent.

Intervention Results:
Of the 1313 patients targeted, 1302 were intervened upon through callsto 588
prescribers. A total of 67 patients were identified with incorrect prescriber information,
1 patient had the SERM discontinued and 703 patients were converted to a PDL agent.
Prescribers for 587 patients refused a change and received prior authorization for the
non-PDL agent, 11 patients were deceased.

Cost SavingsAnalysis:
Targeted patients had a decrease of 44.61% in the dollars spent on the non -PDL agents
PUPM in the 90-day period following the intervention compared to the 90-day period
prior to theintervention. Comparing the target to the control, there was anet increase
of 5.35% in the PUPM for the target group. The PUPM in the control group decreased
$23.46 while the PUPM in the targeted group decreased $20.73, for anet PUPM
changeof -$2.73 PUPM. Thisinitiative cost 7.4% more for the PDL agents PUPM
over the non-PDL agents. Thisinitiative is expected to project a cost savings when
rebatesarefactored in and the g enerics are released in this class.

FEBRUARY 2003 IBM — Non-PDL SERM/Bone Resorption Agents Continued
Purpose of Initiative and Intervention Goal: Same as Jan 2003
Methodology: IBM pharmacists reviewed the medication profiles of 1604 patients who
had aclaim for anon-PDL SERM/Bone Resorption Agent during the month of
November 2002. The prescribers for these patients were contacted by phone during Feb
2003.

Intervention Results: Discontinued after one week, at the request of the client.

Cost SavingsAnalysis: None
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ATTACHMENT 3.5 --continued-- RetroDUR Activity Details
JULY 2003 1BM — Dose Optimization of Selective Serotonin Reuptake Inhibitors (SSRIs)

Purpose of Initiative:
The purpose of thisinitiative was to educate prescribers about dose optimization of
SSRIs.

M ethodology:
IBM pharmacists reviewed medication profiles of 1072 patients who had aclaim for
twice daily dosing of an SSRI from April 2003 to June 2003. Prescriberswere
contacted by phone in July 2003 and asked to review their patients’ medication profiles
to determine the need for twice daily dosing.

Intervention Goal:
Thegoal of thisintervention wasto facilitate the conversion of patients currently
receiving lower doses of SSRIstwicedaily to the higher doseonce daily in an effort to
reduce costs and improve patient compliance.

Intervention Results:
Of the 1072 patients targeted, 1058 were intervened upon through callsto 759
prescribers. A total of 102 patients were identified with incorrect prescriber
information, 16 patients had the SSRI discontinued and 669 patients were converted to
theoncedaily dosing. Prescribersfor 195 patients did not make any changes,
prescribersfor 66 patients would consider achangein the future and 10 patients were
deceased.

Cost SavingsAnalysis:
Therewas a9.74% decrease PUPM in the target group compared to a 10.62% decrease
in the control group. The PUPM in the control group decreased $13.18 while the
PUPM in thetarget group decreased $9.07, for anet PUPM change of -$4.11. This
initiative is expected to project a cost savings when rebates are factored in and the
generics arereleased in this class.

SEPTEMBER 2003 IBM — High Utilizers and PDL Education

Purpose of Initiative:
The purpose of thisinitiative wasto educate prescribers on the following issues: drug
dosing, duplicate therapies, over-utilization, PDL and inappropriate drug therapy.

M ethodology:
IBM pharmacists reviewed medication profiles of 501 patients who received greater
than 20 medications during the month of July 2003. The prescribers for these patients
were contacted by phone during the month of September 2003 to discuss one or more
of thefollowingissues: drug dosing, duplicate therapies, overutilization, PDL, and
inappropriatedrug therapy. If apatient had multiple prescribers, phone calls were
made to each prescriber.
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ATTACHMENT 3.5 --continued-- RetroDUR Activity Details

Intervention Goal:
The goal was to coordinate appropriate care and decrease costs.

Intervention Results:
There were 4,377 patient profilesreview and 507 selected as high utilizers. There were
15 prescribersincorrectly identified, 355 patients had therapy modified prior to contact,
43 patients had no changes made and 2 had medications discontinued. Prescribersfor
31 patients accepted recommendations and 2 patients were deceased. Prescribersfor 53
patients took recommendations under advisement. The average number of
prescriptions per utilizer decreased by 6 in the target group.

Cost Savings Analysis:
Targeted patients had a decrease of 24.77% in the dollars spent in the 90-day period
following the intervention compared to the 90-day period prior to theintervention. The
PUPM in the control group decreased $153.49 while the PUPM in the targeted group
decreased $298.06, for anet PUPM savings of $144.57.

Therapeutic Academic Intervention (TAI) Program
By contacting prescribers throughout the implementation of the PDL, the TAI program was able

to provide education regarding the PDL.

TAI SUMMARY

> Estimated Savings per utilizer per year for al interventions months was
$2,055.48.

> Annual Estimated Cost Savings for the TAI Program for FFY 2003 was
$1,038,216.96.

OCTOBER 2002 TAl — PDL Education

Purpose of Initiative:
In an effort to combat the rising costs of drug therapy, Indiana Medicaid implemented a
Preferred Drug List (PDL) throughout FFY 2003. During the month of October 2002,
the TAI pharmacist visited various|arge practices and hospital settingsto educate
prescribers about the PDL.
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ATTACHMENT 3.5 --continued-- RetroDUR Activity Details

M ethodology:
The TAI pharmacist scheduled face-to-face meetings with various group practices
throughout the state to provide education concerning the implementation of the PDL.
The TAI pharmacist provided prescribers with the most recent PDL list and provider
bulletins for reference. He educated prescribers and their staff members about the
procedures for requesting non-PDL medications.

Intervention Goal:

The goal was to facilitate the conversion of patients from anon-PDL to PDL drugs and
to provide educational materialsto prescribers.

I ntervention Results:
The group meetings with physicians were very positive. The physicians were interested
inthe new PDL and had several questions concerning the drugs that had been reviewed.
Prior to the intervention, 74% of claim dollarsin the targeted group were for non-PDL
agents compared to 36% of claim dollars three months post intervention. Prior to the
intervention, 54.59% of prescribersin the targeted group were using PDL agents; three
months post intervention 68.11% of prescribers were prescribing for PDL agents.

Cost SavingsAnalysis:
The PUPM in the control group for al non-PDL agentsincreased $40.16. The PUPM
inthetarget group increased $38.27 for anet PUPM savingsin the target group of
$1.89.

DECEMBER 2002 TAI — PDL Education

Purpose of Initiative:
The purpose of thisinitiative wasto educate prescribers about the PDL by visiting large
practices and hospital settings.

Methodology:
The TAI pharmacist schedul ed face-to-face meetings with various group practices
throughout the state to provide education concerning the implementation of the PDL.
The TAI pharmacist provided prescribers with the most recent PDL list and provider
bulletins for reference. He educated prescribers and their staff members about the
procedures for requesting non-PDL medications.

I ntervention Goal:

The goal wasto facilitate the conversion of patientsfrom anon-PDL to PDL drugs
and to provide educational materialsto prescribers.
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ATTACHMENT 3.5 --continued-- RetroDUR Activity Details

Intervention Results:
The group meetings with physicians were very positive. The physicians were interested
inthe new Preferred Drug List and had several questions concerning the drugs that had
been reviewed. There were questioned answered about the TCP desk and prior
authorization. Prior to thisintervention, 644 patients were on non-PDL agentsand after
the intervention there were 51.

Cost SavingsAnalyss:
The PUPM in the control group for all non-PDL agentsincreased $8.70. The PUPM in
thetarget group increased $2.12 for anet PUPM savings of $6.58.

FEBRUARY 2003 TAI — PDL Education

Purpose of Initiative:

The purpose of thisinitiative was to educate prescribers about the PDL by visiting large
practices and hospital settings.

M ethodology:
The medication profiles of patients who had pharmacy claims paid in December 2002
were screened. Group meetings were conducted with physicians, physicianassi stants,
nurse practitioners and office managers to educate them on the PDL. Pharmacy claims
data was screened for the 90-day period prior to the month of February and the 90-day
period following February to assess changes in prescribing habits.

Intervention Goal:
The goal was to facilitate the conversion of patientsfrom anon-PDL to PDL drugs.

Intervention Results:
Therewere 12,769 patients screened and 652 prescriberstargeted. There wasa6.16%
decrease in the number of claimsfor non-PDL medicationsin the targeted patients after
the intervention and a 26.68% decrease in the dollars paid. The PUPM decreased by
22.99% compared to adecrease in the PUPM in the control group of 20.01%.

Cost SavingsAnalysis:

The PUPM in the control group for all non-PDL agents decreased $5.92. The PUPM in
the target group decreased $5.94 for anet PUPM savings of $0.02.
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ATTACHMENT 3.5 --continued-- RetroDUR Activity Details
MARCH 2003 TAI — PDL Education

Purpose of Initiative:

The purpose of thisinitiative was to educate prescribers about the PDL by visiting large
practices and hospital settings.

M ethodology:
The medication profiles of patientswho had pharmacy claims paid in January 2003
were screened. Group meetings were conducted with phystians, physician assistants,
nurse practitioners and office managersto educate them on the PDL. Pharmacy claims
data was screened for the 90-day period prior to the month of March and the 90-day
period following March to assess changesin prescribing habits.

I ntervention Goal:
The goal wasto facilitate the conversion of patientsfrom anon-PDL to PDL drugs.

Intervention Results:
There were 4,685 patients screened and 505 prescriberstargeted. Therewas an 1.05%
decrease in the number of claimsfor non-PDL medicationsin the targeted patients after
the intervention and a 15.91% decrease in the dollars paid. The PUPM decreased by

11.84% compared to a decrease in the PUPM in the non-targeted control group of
10.03%.

Cost SavingsAnalysis:
The PUPM in the control group for all non-PDL agents decreased $2.62. The PUPM in
the target group decreased $3.03 for anet PUPM savings of $0.41.

APRIL 2003 TAl — PDL Education

Purpose of Initiative:

The purpose of thisinitiative wasto educate prescribers about the PDL by visiting large
practices and hospital settings.

M ethodology:
The medication profiles of patients who had pharmacy claims paid in February 2003
were screened. Group meetingswere conducted with physicians, physician assistants,
nursepractitioners and office managersto educate them on the PDL. Pharmacy claims
data was screened for the 90-day period prior to the month of April and the 90-day
period following April to assess changesin prescribing habits.

Intervention Goal:

The goal wasto facilitate the conversion of patients from anon-PDL medication to
PDL medications.
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ATTACHMENT 3.5 --continued-- RetroDUR Activity Details

Intervention Results:
There were 4053 patients screened and 510 prescriberstargeted. Therewasa?2.02%
decrease in the number of claimsfor non-PDL medicationsin the targeted patients after
the intervention and a 7.77% decrease in the dollars paid. The PUPM decreased by
9.32% compared to a decrease in the PUPM in the control group of 5.48%.

Cost Savings Analysis:

The PUPM in the control group for all non-PDL agents decreased $1.29. The PUPM in
the target group decreased $2.26 for anet PUPM savings of $0.97.

MAY 2003 TAl — PDL Education

Purpose of Initiative:
The purpose of thisinitiative was to educate prescribers about the PDL by visiting large
practices and hospital settings.

M ethodology:
The medication profiles of patients who had pharmacy claims paid in March 2003 were
screened. Group meetings were conducted with physicians, physician assistants, nurse
practitioners and office managers to educate them on the PDL. Pharmacy claims data
was screened for the 90-day period prior to the month of May and the 90-day period
following May to assess changesin prescribing habits.

Intervention Goal:
The goal wasto facilitate the conversion of patients from anon-PDL to PDL drugs.

Intervention Results:
There were 4035 patients screened and 509 prescriberstargeted. Therewas0.79%
decrease in the number of claimsfor non-PDL medicationsin thetargeted patientsafter
the intervention and a 5.43% decreasein the dollars paid. The PUPM decreased by
5.57% compared to a decrease in the PUPM in the control group of 1.9%.

Cost SavingsAnalysis:
The PUPM in the control group for all non-PDL agents decreased $0.44. The PUPM in
the target group decreased $1.28 for anet PUPM savings of $0.84.
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ATTACHMENT 3.5 -continued-- RetroDUR Activity Details
JUNE 2003 TAl — PDL Education

Purpose of Initiative:

The purpose of thisinitiative was to educate prescribers about the PDL by visiting large
practices and hospital settings.

M ethodology:
The medication profiles of patientswho had pharmacy claimspaid in April 2003 were
screened. Group meetings were conducted with physicians, physician assistants, nurse
practitioners and office managers to educate them on the PDL. Pharmacy claims data
was screened for the 90-day period prior to the month of June and the 90-day period
following Juneto assess changesin prescribing habits.

Intervention Goal:
The goal was to facilitate the conversion of patients from non-PDL to PDL drugs.

Intervention Results:
There were 7048 patients screened and 725 prescriberstargeted. Therewas 1.35%
decrease in the number of claimsfor non-PDL medications in thetargeted patients after
the intervention and a5.57% decrease in the dollars paid. The PUPM decreased by
6.34% compared to a decrease in the PUPM in the control group of 3.97%.

Cost SavingsAnalysis:
The PUPM in the control group for al non-PDL agents decreased $1.30. The PUPM in
the target group decreased $2.16 for anet PUPM savings of $0.86.

JULY 2003 TAl — Dose optimization of SSRIs

Purpose of Initiative:
The purpose of thisinitiative was to provide evaluation of prescribing patternsand
subseguent prescriber education to improve the appropriateness and cost effectiveness
of drug therapy for recipients onSSRI s.

M ethodology:
Theintervention criteria were based upon recipients who had received 60 units or more
of aSSRI for a30-day period. Prescribers were targeted for afaceto-face discussion
based upon the number of patients within their practice meeting the above criteria.
During thevisit, the clinical pharmacist reviewed the SSRI dose optimization options
available for their patients.

I ntervention Goal:
The goal of thisintervention was to convert patients from lower dose twice daily SSRIs
to the higher dose once daily equivalent therapy.
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ATTACHMENT 3.5 -continued-- RetroDUR Activity Details

I ntervention Results:
There were 188 patients screened and 30 prescriberstargeted. Most of the physicians
visited agreed to make an effort to adjust the doses of the prescribed SSRIswhen
deemed clinically appropriate. Ananalysis of prescribing patterns of those prescribers
targeted showed a 5.85% decrease in the number of prescriptions for SSRIswith a
resulting 9.22% decreasein the dollars paid. The PUPM decreased by 9.70% compared
to adecrease in the PUPM in the control group of 7.08%.

Cost SavingsAnalysis:
The PUPM in the control group for all non-PDL agents decreased $6.02. The PUPM in
the target group decreased $8.58 for anet PUPM savings of $2.56.

AUGUST 2003 TAl — Dose optimization of SSRIs Continued

Purpose of Initiative:
The purpose of thisinitiative was to provide eval uation of prescribing patterns and
subsequent prescriber education to improve the appropriateness and cost effectiveness
of drug therapy for recipients onSSRI s.

M ethodology:
Theintervention criteriawere based upon recipients who had received 60 units or more
of aSSRI for a30-day period. Prescriberswere targeted for afaceto-face discussion
based upon the number of patients within their practice meeting the above criteria.
During the visit, the clinical pharmacist reviewed the SSRI dose optimization options
availablefor their patients. There were 103 patient profiles reviewed and 60
prescribers targeted.

Intervention Goal:
The goal of thisintervention was to convert patients from lower dose twice daily SSRIs
to the higher dose once daily equivalent therapy.

Intervention Results:
Therewere 101 patients screened and 24 prescriberstargeted. Most of the physicians
visited agreed to make an effort to adjust the doses of the prescribed SSRIswhen
deemed clinically appropriate. Ananalysisof prescribing patterns of those prescribers
targeted showed a 6.29% decrease in the number of prescriptions for SSRIswith a
resulting 15.95% decreasein the dollars paid. The PUPM decreased by 17.58%
compared to adecrease in the PUPM in the non-targeted control group of 8.44%.

Cost SavingsAnalysis:
The PUPM in the control group for all non-PDL agents decreased $4.45. The PUPM in
the target group decreased $10.56 for anet PUPM savings of $6.11.
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ATTACHMENT 3.5 --continued-- RetroDUR Activ ity Details

SEPTEMBER 2003 TAI INTERVENTION — High Utilizers PDL Education

Purpose of Initiative:

The purpose of thisinitiative was to eliminate therapeutic duplication and over
utilization. Inaddition, theinitiative also educated prescriberson the PDL.

M ethodology:

The selection criteriawere based upon recipients who had been receiving greater than

20 prescriptions per month. There were 2486 patient profiles reviewed and 60
prescribers targeted.

Intervention Goal:
The goal of thisintervention was to decrease the number of prescriptions per utilizer

issued by those prescriberstargeted for aTAI visit and to facilitate the conversion of
patientsfrom anon-PDL to a PDL medication.

Intervention Results:
There were 488 patients screened and 60 prescriberstargeted. Most of the physicians
visited agreed to make an effort to review their patients’ medications and change
duplicative therapies and decrease over utilization when deemed clinically appropriate.
An analysisof prescribing patterns of those prescribers targeted showed a 33.77%
decrease in the number of prescriptions with aresulting 34.82% decrease in the dollars
paid. The PUPM decreased by 25.69% compared to adecrease in the PUPM in the
control group of 15.88%.

Cost SavingsAnalysis:

The PUPM in the control group for all non-PDL agents decreased $159.84. The PUPM
in the target group decreased $310.89 for anet PUPM savings of $151.05.
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RetroDUR Program -

The RetroDUR program was able to contact prescribers with educational materials related to the
intervention and allowed individualized program education regarding the PDL.

REGULAR RETRODUR SUMMARY (letter interventions)
> Estimated Savings per utilizer per year for al interventions months was $7.56
> Annual Estimated Cost Savings for the RetroDUR Program for FFY 2003 was $808.92.

JANUARY 2003— Overutilization of albuterol inhalers without concurrent use of long-
term controller medications

Purpose of Initiative:
The purpose of thisinitiative was to ensure that recipients receive optimal drug therapy
at thelowest cost. NIH guidelines suggest for long-term control of asthma, patients
with mild to severe persistent cases may benefit from concurrent use of long-term
controller medications: inhaled corticosteroids, long-acting inhaled B, agonist, mast
cell stabilizer, leukotriene modifier, or aternately (but not preferred) theophylline.

M ethodology:
Of the 872 patient profiles screened, 764 were targeted for thisintervention. A
RetroDUR pharmacist notified 495 prescribers of the suspected under use of long-term
controller medications.

Intervention Goal:
The goal was to encourage prescribersto utilize NIH guidelines for the long-term
control of asthma.

Intervention Results:
Prescribersreturned 159 lettersindicating a changein therapy. The response rate for
thisintervention was 20.82%. Albuterol inhaler use decreased by 24.85%. The use of
controller medications increased by 11.32% in the targeted group. The albuterol usage
in the control group decreased by 22.25% compared to 16.77% decrease in the control

group.

Cost SavingsAnalysis:
The PUPM in the control group for al non-PDL agents decreased $2.45. The PUPM in
the target group decreased $3.08 for anet PUPM savings of $0.63.
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ATTACHMENT 3.5 --continued-- RetroDUR Activity Details

APRIL 2003— Proton Pump Inhibitor Long-Term Use

Purpose of Initiative:
The purpose of thisintervention was to identify patients receiving Proton Pump
Inhibitor (PPI) therapy for more than 4 months.

M ethodology:
There were 29,198 claims reviewed for this intervention with 25,495 patients identified.
A total of 861 patients were identified who met the criteria. Prescribers were notified
and encouraged to consider achangeto H-2 antagonist therapy.

Intervention Goal:
The goal of thisintervention was to decrease the use of PPIs.

Intervention Results:
None, thisintervention was not approved by the DUR Board due to lack of quorum and
pressing other Board business.

Cost SavingsAnalysis:
None

SEPTEMBER 2003 — Lipotropic Dose Optimization

Purpose of Initiative:
The purpose of thisintervention wasto convert recipients on twice daily dosing of an
HM G-CoA reductase inhibitor to aonce daily dosing.

M ethodology:
The claims of 19,741 patients who received alipotropic medication in October 2003
were. Thehighest strength of each drug wasfiltered out dueto theinability to change
to aoncedaily dosing. Of those remaining, 247 patient |etters were mailed out to 226
prescribers.

Intervention Goal:
The goal of thisintervention wasto convert patients on twice daily dosing of HMG-
CoA Reductaseinhibitorsto once daily dosing.

I ntervention Results:
None. Thisintervention implementation was delayed until December 2003.

Cost SavingsAnalysis:
None. Thisintervention implementation was delayed until December 2003.
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Attachment 4:
Summary of DUR Board Activities
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CMSFFY 2003 - INDIANA MEDICAID DUR PROGRAMS

ATTACHMENT 4
DUR BOARD ACTIVITIES SUMMARY DURING FFY?2003

A. Indicate thenumber of DUR Board meetings held.
A DUR Board meetings are held monthly. Twelve meetings were held during FFY
2003.

B. List additions/deletionsto DUR Board approved criteria.
1 For prospective DUR, list problem type/drug combinations added or deleted.

The DUR Board approved two major changes to increase the effectiveness of the
Pro-DUR criteria.

(1) PDL Program-- The DUR Board' s effortswere highly concentrated onin-
depth reviews and recommendations for acomprehensive PDL
implementation (See Table 1.D for PDL Program Criterialmplemented from
Aug 2002 to Aug 2003). Practitionerswere encouraged to prescribe the
preferred drug in atherapeutic class. If practitioners did not want to
prescribe the preferred drug, they could go through the process to obtain

prior authorization (PA) for Nonpreferred drugs. ~_—{ Deleted: non-preferred

(2) Some Pro-DUR Edits Changed to PA -- The DUR Board adopted changing
some ProDUR criteriafrom override able (soft) ProDUR edits to non-
override able (hard) ProDUR edits requiring prescriber intervention to obtain
PA.

(See Attachment 4.1 for DUR Board -approved ProDUR criteria modifications).

2. For retrospective DUR, list therapeutic categories added or del eted.
See Attachment 4.2 for additions of DUR Board -approved RetroDURCcriteria.

C. Describe Board policies that establish whether and how results of prospective DUR
screening are used to adjust retrospective DUR screens. Also, describe policiesthat
establish whether and how results of retrospective DUR screening are used to adjust
prospective DUR screens.

In FFY 2003, OM PP consolidated the contractors responsible for each function of
claims processing, ProDUR and RetroDUR analyses and interventions. OMPP was
seeking coordination of prospective and retrospective DUR screenings. A single
contractor alows for quick adjustment to each program with improvements as
needed. Prior reports presented to the DUR Board on numbers of overridden
ProDUR edits|ed to the development of the stricter ProDUR hard edits requiring PA.

Analyses of both ProDUR and RetroDUR edits and criteria have always been used by
the OM PP and the DUR Board to help establish new cost-containment initiatives. It
has been standard practice by the OM PP and DUR Board to expect that the contractor
would develop and present innovative ideas on cost containment and therapeutic
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ATTACHMENT 4—continued--

appropriateness through DUR program efforts. ACS State Healthcare will uphold
that standard and provide more RetroDUR and educational interventions over the
next year.

D. Describeany policiesusedto encouragetheuseof therapeutical ly equivalent genericdrugs.
Include relevant documentation, if available, asATTACHMENT 5.

The State of Indiana has a mandatory generic substitution statute. Indiana
regulation was also added to require Prior Authorization for prescriptionswritten
as“Brand Medically Necessary” when generic substitution is possible.

See attachment 5 for specific descriptions & relevant documentation.

E Describe DUR Board involvement in the DUR education program (e.g., newsletters,
continuing education, etc). Also, describe policies adopted to determine mix of patient or
provider specific intervention types (e.g., letters, face to face visits, increased monitoring).

The DUR Board sets the types and quantities of DUR interventions.

FFY 2003 plansincluded a prior authorization program due to excessive overrides
of certain ProDUR alerts: early refill, high dose, therapeutic duplication and drug-
drug.

A comprehensive PDL Program was implemented, the goals of which wereto
improve quality of care while conserving Program expenditures. Provider
bulletins and DUR Board Newsletters were reviewed and approved notifying
prescribers and pharmaci sts about the programs.

IBM and TAI educational interventions about the PDL Program implementation
were also reviewed and approved by the DUR Board. Finally, the DUR Board
reviewed several studiesby the MedStat group.

Attachment 4.3 contains meeting minutes highlighting involvement in DUR education.
Attachment 4.4 contain Provider Bulletins

Attachment 4.5 contain DUR Board Newsletters

Attachment 4.6 contains schedule and the PDL list

Attachment 4.7 contains several studies by the contractor, MedStat.
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CMSFFY 2003 - INDIANA MEDICAID DUR PROGRAMS

Attachment 4.1 PROSPECTIVE DUR CRITERIA
CHANGES

CHANGES WERE FROM OVERRIDES TO PRIOR AUTHORIZATION (PA) REQUIRED

* | mplementation Dates of Pro-DUR Criteria now Requiring PA

The DUR Board Adopted ProDUR Criteria Changes Listed Below by Problem Type

INAPPROPRIATE DOSE (HIGH DOSE) THERAPEUTIC DUPLICATION DRUG ALLERGY INTERACTION
1 All Drugsexcept Hydrocod/APAP, 1. Thera.Dup. See Table 1.B for Drug List 1.
Oxycod/APAP; Oxycodone * (3/28/03) * (7/22/03)
2 2. 2.
3. 3.
INAPPROPRIATE DURATION DRUG/ DRUG INTERACTIONS DRUG DISEASE CONTRAINDICATION
1 Early Refill * (7/1/02) 1. DD Severity Level 1 * (1/15/03) 1.
2 34-Day Supply for Non-Maintenance 2. 2.
* (7/1/02)
3 3. 3
OTHER OTHER OTHER
(specify) (specify) GENERIC APPROPRIATENESS (specify)
1 1 1. Brand Medically Necessary Indication
* (8/2001)
2 2. 2
3 3. 3
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CMSFFY 2003 - INDIANA MEDICAID DUR PROGRAMS

Attachment 4.2 RETRO-DUR CRITERIA
ADDITIONS
INAPPROPRIATE DOSE (HIGH DOSE) THERAPEUTIC DUPLICATION DRUG / ALLERGY INTERACTION
1 NONE 1 NONE 1 NONE
2. 2. 2.
3. 3. _ 3.
4, 4, 4,
5. 5. B 5.
6. 6. 6.
7. 7. . 7. .
8. 8. 8.
INAPPROPRIATE DURATION DRUG / DRUG INTERACTION DRUG / DISEASE CONTRAINDICATION

1. _Albuterol / Over utilization* 1 NONE 1. NONE
2. 2. 2.
3. 3. 3.
4 4, 4, _
5 5. 5.

6.

OTHER: COST APPROPRIATENESS OTHER: THERAPEUTIC APPROPRIATENESS OTHER: GENERIC APPROPRIATENESS
SPECIFY SPECIFY SPECIFY

1 NONE 1. Lipid Lowering Agents / Dose Optimization 1 NONE
2. 2. Sel.SerReupt.Inh.(SSRIs)/ Dose Optimization 2.
3. _ 3. _Preferred Drug List Education 3.
4, 4, 4,
5. 5. 5.
6. 6. 6.

FOR EACH PROBLEM TYPE, LIST (DRUGS/DRUG CATEGORY / DISEASE COMBINATIONS) FOR WHICH DUR BOARD
CONDUCTED IN-DEPTH REVIEWS. PLEASE INDICATE WITH AN ASTERICK THOSE FOR WHICH CRITERIA WERE ADOPTED.
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ATTACHMENT 4.3

INDIANA DUR BOARD MEETING MINUTE HIGHLIGHTS
October 2002 — September 2003

OCTOBER 2002

Marc Shirley, OM PP Pharmacy Director, stated that the projected completion date for the
entire Preferred Drug Program (PDL) should be April 2003. After that time, the
Therapeutics Committee would review the PDL twice per year. He stated that the PDL
website will be enhanced to make it more informative and that the site can be accessed at
either www.indianamedicaid.com or www.indianapbm.com.

Thetherapeutic classes reviewed included the Triptans, Thiazolidinediones (TZDs),
ACEI/CCB combinations, ACElswith Diuretics, ARBswith Diuretics and the BPH drugs.
Actionstaken were asfollows:
» Triptans-The Board approved the Triptans and dispensing limits as recommendedby
the Therapeutics Committee.
= Thiazolidinediones (TZDs)-The Board approved the Thiazolidinediones and
dispensing limits as recommended by the Therapeutics Committee.
= ACEI/CCB combinations-The Board approved the ACEI/CCB combinations as
recommended by the Therapeutics Committee.
= ACEIswith Diuretics -The Board approved the ACEI/HCTZ combinations as
recommended by the Therapeutics Committee.
= ARBswith Diuretics-The Board sent this class back to the Therapeutics Committee
for more review in light of the new information on safety, efficacy and new
indications.
= BPH drugs-The Board approved the BPH class as recommended by the Therapeutics
Committee.

Scott Dunham, ACS, presented a proposal for ProDUR interventions to be performed by
ACSfor thenext four quart ers. Interventions suggested included:

++ Excessive use of short-acting betaagonist

% Trental usein patientsat risk for seizure disorders

«» Oxycontin use exceeding every 12 hour dosing schedule

% First generation antihistamine usein patients over 65 years of age

Dr. Lindstrom, DUR Board Vice Chairman, advised ACS to submit intervention materials
and scriptsto the Board for itsapproval. It was agreed that al interventions would cease
until further review by the Board. Mr. Shirley suggested that ACS do another presentation
for possible initiatives they could perform for the RetroDUR, IBM and TAI programs.

Mike Sharpe, Health Care Excel (HCE), presented data on the current activity of the IRDP
for the month of September 2002. The call center received 12,290 calls. Of the 9,039 prior
authorization requests received, 8,044 were approved, 427 denied and 349 suspended. He
made note that the proton pump inhibitors had transitioned to the PDL.

Prepared by ACS State Healthcare, PBM © 2004/ LAS, MLB
The preparation of this document was financed under an agreement with Indiana OMPP. Page 241



A

L L = |
State Healthcare Solutions,

PBM G State of Indiana Medicaid Drug Utilization Review (DUR) Programs- FFY 2003 Annual CM S Report

ATTACHMENT 4.3 --continued--

NOVEMBER 2002

Marc Shirley, OMPP Pharmacy Director, distributed copies of areport provided to the Board
from the Indiana Board of Pharmacy. The report was based on data addressing utilization of
stimulant medications in patients under the age of 18. Additionally, areport prepared by
EDS concerning stimulant drug utilization by Medicaid patients was included. He reminded
the Board that areport was due to the Joint Committee on Medicaid Oversight, the Indiana

L egislative Council and the Medical Licensing Board. That report would analyze the
information contained in both the EDS and Board of Pharmacy reports. Data management
staff wasworking to compile all necessary components of the report, and OMPP was
coordinating with the Board of Pharmacy to ensure the report was complete. They intended
to have a draft to the Board prior to the December 2002 meeting and in aform the Board
could approve and have distributed. Mr. Shirley stated that he had discussed the report
requirements with legal staff and a determination was made that the report must analyze the
information reviewed under subsection G. Thisinformation would include the two reports
previously mentioned, plus any commentaries received from insurers. The Controlled
Substance Advisory Committee must then issue a statement regarding whether this
information indicates that stimulant medications are being disproportionately prescribed to
children covered under Medicaid.

The Board added the class of ARBsto the PDL with the following criteria. All strengths of
Micardis and Cozaar would be added with alimit of one tablet per day with the additional
criteriaof astep edit requiring failure with an ACEI within the previous year.

The therapeutic classes reviewed for Phase 6 of the PDL were the Macrolides,
Fluoroquinolones, Cephal osporins, and Systemic Antifungals. Actions taken were asfollows:
= Macrolides-The Board approved the Macrolides and dispensing limits as
recommended by the Therapeutics Committee.
= Fluoroquinolones-The Board approved the Fluoroquinolones and dispensing limits as
recommended by the Therapeutics Committee.
= Cephalosporins-The Board approved the Cephal osporins as recommended by the
Therapeutics Committee.
= Systemic Antifungals -The Board approved the Systemic Antifungals and dispensing
limits as recommended by the Therapeutics Committee,

Chris Johnson, EDS, referred to the Stimulant Drug Utilization Report prepared by EDS.
Theresults had shown 61% of thetargeted patients had adiagnosis of ADD and/or ADHD.
Dr. Irick noted that modafinil should have been included in thelist of drugs studied, dueto
theriseinillicit utilization of the product.

Scott Dunham, ACS, clarified the difference between TCP (Therapeutic Consultation
Program), IBM (Intensified Benefits Management Program) and TAI (Therapeutic Academic
Intervention Program). He explained that the TCP program iswhen a prescriber callsfor a
prior authorization. The IBM Program iswhen the prescribers are called by an IBM
Pharmacist to educate them on the PDL process asit appliesto specific patients. The TAI
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ATTACHMENT 4.3 --continued--

Program has pharmacistsin the field for the purpose of discussing PDL issues and educating
providers on the TCP process. He then presented the proposed IBM, TAI and RetroDUR
initiatives for the month. He emphasized that at thistimethe IBM interventions are only
telephonic in nature, with the intent to discussthe PDL asthe major goal. The suggested
RetroDUR focus was the underutilization of long-term controller medications in asthma
patients. The Board approved telephonic educational IBM interventions to support the PDL,
and the TAI and RetroDUR initiatives as proposed by ACS. Dr. Treadwell reiterated that all
clinical or non-educational interventions must be approved by the Board prior to
implementation.

Mike Sharp, HCE, presented data on the current activity of the IRDP for the month of
October 2002. The call center received 12,079 calls. He made note that of the 9,231 prior
authorization requests received, 8,407 were approved, 296 denied, and 372 suspended. Kate
Whitaker, Medstat, presented a preliminary analysisreport on NSAIDS & Cox2 inhibitors.
She discussed the methodology utilized and the analysis of the results. The study looked at
the impact of the IRDP on utilization, cost and patient outcomes. The study included 6
months of data from January 2002 through June 2002 (after the implementation of the IRDP)
versus 6 months of datafrom January 2001 through June 2001 (before IRDP).

Representatives from Harmony Health Plan presented a packet of documents containing a
copy of theletter that would be sent to prescribers discussing the formulary. The proposed
formulary was approved.

Election of officers. Dr. Terry Lindstrom-Chairman for the year 2003. Dr. John Wernert-
Vice Chairman for the year 2003.

DECEMBER 2002

Melanie Bella, OM PP Director, presented Board members with copies of the 2004 and 2005
budget forecast and discussed highlights for the next biennium.

The therapeutic classes reviewed for Phase 7 of the PDL included the Bone Resorption
Agents/SERMS, Heparin and Related Preparations, and the Antiemetic/Antivertigo Agents.
Actionstaken were asfollows:

» Bone Resorption AgentsySERM S The Board approved the Bone Resorption
Agents/SERM S and dispensing limits asrecommended by the Therapeutics
Committee.

» Heparin and Related Preparations-The Board approved the Heparin and Related
Preparations and dispensing limits as recommended by the Therapeutics Committee.

= Antiemetic/Antivertigo Agents-The Board approved the Antiemetic/Antiverti go
Agents as recommended by the Therapeutics Committee.

Mike Sharp, HCE, presented an update on the implementation of the hard edits for the high
dose (HD) aerts. Hediscussed the types of hard alerts and what actions dispensing
pharmacistsperform at POSin response to these alerts. Additionally, he presented an IRDP
prior authorization update.
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ATTACHMENT 4.3 --continued--

Richard Van Dyke, OMPP, presented the SEA 228 report regarding stimulant drug usein
recipients under the age of 18. The Board asked numerous questions regarding the report.

Dr. Irick expressed concern over providers giving these drugs outside the scope of their
specialty. Dr. Wernert summarized the Board' s conclusionsin adocument to be attached to
the report. The Board approved the report for distribution.

JANUARY 2003

Dr. Lindstrom stated that the purpose of the DUR Board was to ensure appropriate use of
medi cations consistent with OMPP policy. He described the challenges the Board would be
facing in thecoming year. Theseincluded:
= Tocontinueinthe further development of the PDL, clarifying the procedure for semi-
annual PDL review and that new drugs must be evaluated within six months of FDA
approval.
= Toreview the risk-based managed care (MCO) formulary.
= Toensurethat al required reports from the Board are completed and submitted to the
Joint Commission of Medicaid Oversight Committee.
» To provide more outcomes analysis for the PDL and IRDP by working with ACSto
perform outcomes and PDL analysis.
» Todefine“therapeutic class’ for the purposes of the Board as well asto define which
drugs are within aparticular therapeutic class.

Melanie Bella, OMPP Director, announced amodification in the current budget. The state's
FFP share may be updated to ahigher rate. Thiswould have apositiveimpact to the
Medicaid budget. She stated that OM PP still needed to address the overall budget shortfall
and that they are currently reviewing additional cost savingsinitiatives.

There were no recommendations from the Therapeutics Committee for the following drug
classes:

» Leukocyte Stimulants and Hematinics-The Therapeutics Committee had many
questionsin regard to this class of medications. The Board stated that the
Therapeutics Committee is charged with making clinical recommendationsto the
Board and not to get bogged down with procedural questions. Additional questions
or concerns should be included in their recommendations to the Board.

= Smoking Cessation Products-The Therapeutics Committee wanted clarification on
what the current law stated for this class of drugs.

David George, ACS, requested approval for an asthma specific RetroDUR letter to be mailed
to physicians. Thetotal number of providers receiving this RetroDUR letter would be 606
out of an approximatetotal of 11,112. The Board approved theinitiative and letter.

Mike Sharp, HCE, informed the Board of a meeting with Larry Sage from the Indiana
Pharmacists Alliance (IPA). 1PA waswilling to create a subgroup to work with ACS/HCE
onnew initiatives aswell asto disseminate information to member pharmacists. Hethen
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presented the IRDP update for last month and provided areport on the drug-drug alerts that
were recently implemented. HCE had been receiving anumber of callsthat suggested that
the alert wasimproving patient care. The Board wanted a status on the therapeutic
duplication alerts and expressed concern about providing educational information to provider
pharmacies. Mr. Sharp explained that each edit has been documented in aprovider bulletin
and that Mr. Sage would be helpful in creating educational opportunities for pharmacy
providers. The therapeutic duplication alerts were currently handled with a soft edit but a
hard alert process was being developed. ACS/HCE will present alist of therapeutic
duplication classesto the Board, along with the appeal process prior to initiating any hard
edits.

The Board voted to send Forteo® back to the Therapeutics Committee for review.
The Board voted to add Strattera® to the PDL.

David George stated that ACS would be delivering quarterly recommendations to the Board
for changes or additionsto the OTC formulary in the coming months.

EEBRUARY 2003

Dr. Lindstrom, DUR Board chairman, offered highlights from meetings he had attended
sincethelast Board meeting. At ameeting with OM PP, he discussed an outcomes analysis
and the impact of the PDL. Hereceived adraft letter pertaining to the outcomes analysis
report for the Medicaid Oversight Committee. The second meeting involved avisit to the
ACSfacilitiesin Atlanta, Georgia. During this meeting, he discussed performing educational
versusinterventional activities. He also discussed the definition of “intervention” as per
Indianastatute, the therapeutic classifications based on GC3 codes, and how to apply these
definitions. The third meeting was with aworking group of the Board and Therapeutics
Committee. Thismeeting was initiated to develop a common understanding of various
statute definitions and to devel op the framework for utilizing GC3 codesin defining
therapeutic classes reviewed for the PDL. The importance of communicating Board and
Therapeutics Committee schedule changes to community providers viathe provider bulletins
wasstressed during the meeting.

The therapeutic classes reviewed for Phase 8 of the PDL were specified as being Skeletal
Muscle Agents, Urinary Tract Antispasmodics/Anti-Incontinence Agents, Biguani des/Other
Hypoglycemic Agents, Brand Name Narcotic Agents, Fibric Acid Agents, Bile Acid
Sequestrant Agents, Forteo® and Smoking Cessation Products. Actionstaken were as
follows:
= Skeletal Muscle Agents-All generic agentsin this class were added to the PDL with
the exception of carisoprodol. Dueto the significant abuse potential of carisoprodol,
al dosage formswould require prior authorization.
= Urinary Tract Antispasmodics/Anti-Incontinence Agents-All immediate rel ease
generics were added to the PDL, with step edits for Detrol LA # and Ditropan XL*
(current patients on these agents were to be grandfathered).
= Biguanides/Other Hypoglycemic Agents-All generic 2™ generation sulfonylurea
agents, generic metformin, Glucotrol XL®, Amaryl®, Glyset®, Precosé’, Prandin®,
and Starlix® were added to the PDL. Additional step edits for Avandamet®
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Glucovance® and Metaglip® were implemented (current patients on these agents to be
grandfathered).

= Brand Name Narcotic Agents-All generic agents were added to the PDL. All
combination acetaminophen/narcotic products were limited to atotal of 3 grams of
acetaminophen per day. Additionally, all IRDP limits on agents previously subject to
IRDP criteriawere maintained. The limit on OxyContin® 80mg was decreased to 60
tabletsin 25 days, and PA’sfor al controlled substances were limited to six months.
Ultracet was sent back to the Therapeutics Committee for clarification of the
recommendation.

= FibricAcid Agents-All generic formulations of gemfibrozil, Tricor® 160mg and
200mg and LoFibra® 200ng were added to the PDL (patients presently on other doses
of Tricor®to be grandfathered).

= Bile Acid Sequestrant Agents-Due to significantly higher cost of colestipol and
cholestyraminetablets and unit dose packets, only the bulk powder cans were added
to the PDL.

»  Forteo-The Board sent this product back to the Therapeutics Committee to develop
criteriafor aPA process.

= Smoking Cessation Products-The Board sent this class back to the Therapeutics
Committeeto get aspecific list of agents and recommendations.

The Board received feedback from a meeting between ACS and the Indiana Pharmacists
Association concerning ProDUR edlits. The discussion included the initial impact of the
Drug/Drug (DD) Severity Level 1 edit. Additional discussion centered on the upcoming
High Dose (HD) edit rollout and the criteriato be devel oped for the Therapeutic Duplication
(TD) edit. Based on recommendations from the group, the Board voted to exclude warfarin
from the early-refill (ER) edit, since the strength of thismedication is frequently adjusted.
The group also recommended the removal of the IRDP edit on the H2 Antagonists so to
encourage the use of H2 Antagonistsinstead of PPIs. The Board forwarded this
recommendation to the Therapeutics Committee for consideration.

David George, ACS, submitted a proposal for a RetroDUR intervention. The proposed
intervention would look at PPIs being used for greater than 4 months, and assess the step-
down therapy of PPIs. Dr. Lindstrom asked that the time period cover September 2002 until
March 2003.

The Board added OTC Alavert® 10mg, Claritin® 10mg, Claritin® 10mg Redi-Tabs, Claritin®
10mg/10ml Syrup, and Claritin®-D 24 hour to the OTC Drug Formulary.

Mike Sharp, HCE, presented data for the IRDP/ProDUR edit activity for the month of
January 2003. Comparing January 2003 to January 2002, he commented that the spikein
activity was due to reauthorization of programs started ayear ago. The number of overrides
granted went down significantly dueto IRDP interventions.
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Mr. Buck spoke about the Medstat IRDP study of brand name NSAID/Cox-2 Inhibitors. He
stated his opinion that the reduction of cost did not take into account increased medical costs,
which may have occurred dueto the shift of patients from Cox-2 Inhibitors/brand name
NSAIDS to generic NSAIDS. Costs such asincreases in emergency room/office visits,
hospital admissions and utilization of PPIs by patients switched to generic NSAIDS were not
considered. He suggested analyzing medical costsfor Cox-2 Inhibitors/brand name NSAID
utilizers and compare these with generic NSAID utilizersto insure that cost shifting and poor
patient outcomes did not occur as aresult of the IRDP. Additionally, he commented that the
study did not compare the PA group to the non-PA group with regard to patient outcomes
and felt that the 2% inflation assumption may not be accurate. The Board referred this
analysisto Dr. Mychaskiw (health economist Board member) for evaluation and asked
Medstat to address these concerns.

MARCH 2003

The Board approved the use of the GC3 classification system as the foundation for
devel oping the therapeutic classesfor the PDL.

Marc Shirley, OM PP Pharmacy Director, updated the Board on the implementation of ACS's
PDCS X2 claims processing system, which went live the previousweek. He stated that ACS
has been very responsive to providers with fixing system issues. Some OTC products
formerly considered supplies under the old EDS system, were classified as drugs (e.g.
Pedialyte) under the new system. Thiswas causing rejected claims, since electrolyte

mai ntenance medications were not on the OTC Formulary. The Board voted to add the OTC
electrolyte maintenance medication to the OTC Drug Formulary.

Melanie Bella, OMPP Director, discussed the proposed Medicaid budget. Thishill would
fund Medicaid at the same amount, which would require Medicaid to find an additional cost
savings of approximately $263 million. The prescription drug spend was the second largest
and fastest growing Medicaid budget item. She stated that the financial crisiswithin the
high-risk (ICHIA) program would require ICHIA to find economical alternatives. One
possible alternative would mandate that the DUR Board advise ICHIA on disease
management and PDL development.

The therapeutic classes reviewed for Phase 9 of the PDL were specified as being the
Ophthalmic Mast Cell Stabilizers/Eye Antihistamines, Miotics/Other Intraocular Pressure
Reducers, Ophthalmic Antibiotics, Otic Antibiotics, Vitamin A Derivatives, Anitpsoriatics,
Leukocyte (WBC) Stimulants, Hematinics, Ultracet®, Forteo®and Smoking Deterrent
Agents. Actionstaken were asfollows:

»  Ophthalmic Mast Cell Stabilizers/Eye Antihistamines-Alamast, Livostatin® and
cromolyn® were added to the PDL. A step edit for Patanol®, Optivar and Zaditor®
required failed treatment with a PDL agent within the last 12 months (current
prescriptionswould not grandfathered).

Prepared by ACS State Healthcare, PBM © 2004/ LAS, MLB
The preparation of this document was financed under an agreement with Indiana OMPP. Page 247



A

L L = |
State Healthcare Solutions,

PBM G State of Indiana Medicaid Drug Utilization Review (DUR) Programs- FFY 2003 Annual CM S Report

ATTACHMENT 4.3 —continued--

» Mioticg/Other Intraocular Pressure Reducers-The Board approved thisclass as
recommended by the Therapeutics Committee with the exception of Alphagan® P,
which was sent back to the Committee for additional review of cost and clinical
efficiency considerations.

=  Ophthalmic Antibiotics-The Board approved thisclass as recommended by the
Therapeutics Committee.

= OticAntibiotics-The Board approved this class as recommended by the Therapeutics
Committee with the exception of Cipro® HC, which was sent back to the committee
for additional review of clinical efficiency considerations.

» Vitamin A Derivatives-The Board approved this class as recommended by the
Therapeutics Committee with an age limit of less than twenty -five and a step edit for
Differin®, which required failed treatment of atretinoin product within the previous
12 months.

= Anitpsoriatics-The Board approved this class as recommended by the Therapeutics
Committee.

» Leukocyte (WBC) Stimulants-The Board approved this class as recommended by the
Therapeutics Committee.

» Hematinics-The Board approved thisclassas recommended by the Therapeutics
Committee.

= Ultracet®-The Board voted to exclude this agent from the PDL.

= Forteo®-The Board voted to exclude this agent from the PDL and accepted the
Therapeutics Committee’ s recommendations for Prior Authorization criteria.

= Smoking Deterrent Agents-The Board approved this class as recommended by the
Therapeutics Committee.

David George, ACS, presented the updated | CD-9 codes used for antibiotic prescription
refills. Dr. Treadwell commented on the need to retain the cellulitis related 1CD-9 codes as
well asadd acode for “bacterial skin disease NOS’. The Board adopted these codeswith Dr.
Treadwell additions.

Mike Sharp, HCE, presented the data for the IRDP/ProDUR edit activity for the month of
February 2003. He explained that the trigger date for the early-refill (ER) edit was an on-
hand supply of 25% as per claims history.

The MCO Formulary Review was tabled until next month when a side-by-side comparison of
risk-based to fee-forservicedrug listswould be available.

Dr. Mychaskiw provided the Board with his comments on the Cox-2 Inhibitor/brand name
NSAID analysisreport. He highlighted the potential limitations with using claims data,
requirements of the study and the impact of the assumed inflation rate within the analysis.
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APRIL 2003

Brian Musial reported that the Therapeutics Committee completed the review of all drug
classes for the PDL during their last meeting. Thefirst of two annual reviews of the entire
PDL will occur in August 2003.

Millie Houtekier, Medstat, presented a RetroDUR analysis of IRDP impact on utilization and
expenditures for the Proton Pump Inhibitor class. Their findings were summarized as
follows:

* ThelRDPrealized a4.4 million dollar savingsin the past year for this class of drugs.

= Therewasa24% decreasein the number of PPI prescriptions.

= Thetotal number of prescriptions per recipient decreased by 30%.

» Thetotal number of prescriptions per 1000 recipients decreased by 25%.

» Theanaysisstated that there was a cause and effect correlation between the number
of prescriptions and the savings amount.

0 Net paymentsdecreased by 23 %,

0 Payments per recipient decreased by 29%,

0 Theaverage number of prescriptions per recipient pre -intervention was five and
post-intervention was around three prescriptions.

» Those patients over 65 years of age had the highest utilization of PPIs both pre and
post initiation of the program. But this same population had the highest decreasein
number of prescriptions per recipient from 5.3 prescriptionsg/recipient to 3
prescriptions/recipient.

» Theanalysis showed that the largest utilizers were impacted the most by the program,
with asavings of 1.2 million dollarsfor this population.

= Theimpact on patient quality of care outcomes was summarized asfollows:

0 Thechangein the number of hospitalizations and emergency room/office visits
was negligible for those recipients who were on PPIs prior to the IRDP and then
granted a PA under the IRDP.

0 For the 7% of recipients (2,830 people) denied a PA under the IRDP, the number
of hospitalizations and emergency room/office visits decreased.

The therapeutic classes reviewed for Phase 10 of the PDL were Antiviral (Influenza) Agents,
Antiviral (Antiherpetic) Agents, Topical Antifungals, Vaginal Antimicrobials, Topical
Estrogen Agents, and Antiulcer/H. pylori Agents. Review of Cipro HC® and Alphagan P®
was tabled until the next meeting. Actionstaken were asfollows:
= Antiviral (Influenza) Agents-The Board adopted the Therapeutics Committee
recommendation to add all the generic formulations of amantadine and rimantadine to
thePDL.
= Antivira (Antiherpetic) Agents-The Board adopted the Therapeutics Committee
recommendation to add all the generic formulations of acyclovir, Vatre, and
ZoviraxX® 200 capsules and 400mg tablets and suspension to the PDL.
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Topica Antifungals-The Board adopted the Therapeutics Committee
recommendations for Topical Antifungalswith the additional criteriaof adding all
generic formulations of econazoleto PDL. The Board aso moved griseofulvin
tabletsand Grifulvin®V to the PDL. Additional ly, the Board moved Fulvicin®,
Grisactin® and Gris-Peg® to non-PDL under oral antifungal agents.

Vaginal Antimicrobials-The Board adopted the Therapeutics Committee
recommendation to add all formulations of generic over-the-counter products,
clotrimazol e, miconazole and tioconazoleto the PDL.

Topical Estrogen Agents-The Board adopted the Therapeutics Committee
recommendation that all agentsin this classbeincluded onthe PDL.
Antiulcer/H. pylori Agents-The Board adopted the Therapeutics Committee
recommendation for this class of agents.

David George, ACS, reported that the ProDUR edits for Therapeutic Duplication (TD) would
be phased -in, with the ACEI and ARB classes being thefirst two implemented. ACS
continues to work closely with the Indiana Pharmacy Association regarding future ProDUR
edit implementations.

Mike Sharp, HCE, presented the data for IRDP/ProDUR edit activity for March 2003.

During this month, HCE processed 11,602 PA requests and took 4,043 phone callsfor atotal
of 15,645 requests handled. He stated that within the next few months many drugswould be
transferred from the IRDP to the PDL. HCE had been working with ACSto ensure a smooth
transfer of all PA’sgranted by HCE. Thiswould ensure that providerswould not haveto call
to re-authorize these drugs until the previous PA had expired.

MAY 2003

Melanie Bella, OMPP Director, presented an update on the Medicaid budget.

OMPP was working to find additional waysto save $218 million in order to close out
positive in 2005.

They have been working on the provider rebate reporting process.

The managed care program was being expanded to include Porter and LaPorte
counties for 2004. The criteriaused in targeting counties were clarified for the Board.
Thecriteriaisthat acounty hasto bein the top 20% of the population in Hoosier
Healthwise, must be adjacent to a metropolitan area and have a minimum of two
managed careorgani zations.

Therewas a provision to institute a nursing home quality assessment. OMPP would
have some influence on that process. The Budget Bill required that any changes
made to the nursing home reimbursement must first have the approval of the
Medicaid Oversight Committee.

Sheindicated that OM PP was on target for their chronic disease management
program, which will begin with diabetes and congestive heart failure. They will be
partnering nurse care managers with physician teams and providing them with call
centers and a centralized data registry. OMPP would be seeking DUR Board support
and guidancein the future, looking for waysto utilized pharmacy data.
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Kate Whitaker, Medstat, presented their RetroDUR study on the IRDP tramadol program.

» Therewasa$1.3 million savings following the implementation of this program.

» Therewas a65% decrease in prescriptions written for tramadol following
implementation of this program.

» Theactual prescriptions per recipient went from 3.5 to 6.6 per recipient.

» Net payments decreased by 53%, but there was an increase of payments per recipient
of about 150%.

= Therewasasignificant decreasein prescriptions provided to children under the age
of 18.

» Thehealth care experiencesin those recipients converted from tramadol to an
aternative were higher after implementation of the program.
0 Office visitsincreased by 12%
o] Emergency room visits increased about 18-20%
o] Inpatient admissions increased about 30%

Marc Shirley, OMPP Pharmacy Director, informed the Board of aDUR Newsletter article
that addressed the issues of prior authorization and Brand Medically Necessary. Thearticle
focused on the increased expenses incurred when a prescriber indicated BMN for adrug
when atherapeutically equivalent generic was available. Ms. Perry suggested that consumer
education regarding the cost of drugs and alternative therapy was needed.

Scott Dunham, ACS, presented the PDL issuestabled from last month.
= Alphagan P was excluded from the PDL, but current patients would be grandfathered
for 12 months.
» Cipro HC was added to the PDL, but limited to children 12 and under.

The Board reviewed the MCO’ sformulary comparison report.

= TheBoard approved the restrictions and del etions to the formulary proposel by
Harmony Health Plan.

» Managed Health Services (MHS) presented their formulary change requests, which
included instituting a prior authorization requirement for atypical antipsychotics. The
Board felt that thiswas an inappropriate use of the prior authorization process and
that there were other methods to educate providers. They suggested that MHS
develop alternative ways to address these issues. The Board moved to not approve
the proposed MHS formulary, and asked that MHS resubmit their formulary
document.

= TheBoard asked that a new document be created by OM PP, which indicated a side-
by -side comparison of the PDL and MCO formularies. The Board requested that this
document show which agentswere covered, which were covered but has some type of
restriction(s) and which agents were restricted.
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JUNE 2003

The Board adopted the FFY 2002 DUR Annual Report minus the DUR cost savings analysis
portion that would subsequently be provided by ACS. ACSwould work with OMPP on a
revised methodol ogy approach in the ProDUR and RetroDUR cost savings sections of this
report.

Scott Dunham, ACS, presented the following topics:

» Therapeutic Classification-Mr. Dunham reviewed the Indiana Code 12-15-35-17.5,
which defined atherapeutic class as a group of pharmacological agents primarily
characterized by asignificant similarity of the biochemical or physiological
mechanism by which these agents resulted in theintended clinical outcome. He
stated that the GC3 codes devel oped by First DataBank provided a systematic and
logical foundation to rearrange codes into therapeutic classes for the PDL. The first
apha character represented the organ system; the second numeric character was the
pharmacological grouping, and the third al pha character provided classification by a
physiological response. A handout was provided that gave details of what the PDL
would look like under this classification system. Mr. Dunham feltthat this would
provide an easier way for the provider community and the public to understand the
PDL. The Board tabled putting the PDL out by GC3 Code classification until the
Board received comparableinformation regarding what other states had done with
grouping therapeutic classes.

= Indiana OTC Drug Formulary-The Board approved the Indiana OTC Drug Formulary
additions proposed by ACS State Heal thcare, which gave health care professionals
the option of prescribing less expensive OTC drugsin the place of the more
expensive legend drugs.

= Therapeutic Duplication (TD) ProDUR Hard Edit Rollout-ACE inhibitors and ARBs
will be set to post hard alerts for therapeutic duplication effective July 21, 2003.
These edits will require prior authorization from Health Care Excel. The proposed
rollout after that would be calcium channel blocking agents, lipotropics, diuretics and
thentheantiinfectives.

= |IBM/TAI Proposed Initiatives-Mr. Dunham proposed an initiative of the dose
optimization of SSRIs. The purpose of thelBM/TAI initiative would be to identify
patients receiving multiple daily doses of SSRIs and then request that prescribers
consider switching to equivalent single daily dose. This change from multiple daily
dosing to once daily dosing would eliminate program waste and produce a cost
savings for the Medicaid program. The Board approved theinitiative.

Dr. Michael Sha, presented the Therapeutics Committee’ s recommendations to the Board.
The therapeutic classes reviewed were the Proton Pump Inhibitors (PPIs) and the
Thiazolidinediones (TZDs).

* PPIs-The Board approved the removal of the current H2 edit, limited the dispensing
quantity of H2sto 60 tabletsin 30 days. Additionally, the Board implemented a step
edit for PPIsthat required afailed trial of an H2 in the previous six months and
limited the quantity of the PPl dispensed to 30 unitsin 30 days.
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= TZDs-The Board approved astep edit for TZDsthat required the use of metforminin
the previous six weeks and limited the quantity dispensed to 30 tablets per 30 days.
Patients currently taking a TZD would be grandfathered. The Board approved
Avandia4 and 8mg, and Actos 15, 30, and 45 mg as the PDL products.

» TheBoard approved Dr. Sha s suggestion to put the OTC Drug Formulary under the
review of the Therapeutics Committee.

Brian Musial emphasized that due to time constraints, concerned individual s, physicians and
pharmaceutical companies should provide their information to the Therapeutics Committee
prior to meetings.

Dr. Donald Trainer, MHS Medical Director, provided the Board with the following
documents:
=  Alisting of the MHS Pharmacy and Therapeutics Committee members and their
specialty areas of practice.

= A copy of the MHS current PDL.

» Theproposed changesto the MHS 2003 Drug Formulary. He noted that the clinical
editsfor current MHS formulary medications would grandfather anyone currently on
those medications. He offered these additional clarifications:

0 Zithromax 1gm was excluded and it would be covered.

o Diflucan 100 and 200mg were covered with 14-day limit. Diflucan 150mg
limited to one tabl et per prescription

0 The specialty-physician types of prior authorizations were already in existence
and would be treated differently.

0 Patients currently on medications proposed for deletion would be grandfathered

The Board approved the changes to the MHS formulary and suggested callingitaPDL.

Dr. Grissell, HCE, presented the IRDP/ProDUR data for the months of April and May 2003.
Thetotal number of requested processad was 12,401. He did not have complete totals for the
different categories, but HCE could provide them if the Board requested.

JULY 2003

Melanie Bella, OMPP Director, presented an update on the Medicaid budget. She stated that
the 2002-2003 budget closed June 30, 2003. Medicaid achieved its goal of living within the
appropriation for 2002-2003. She thanked the Board for their rolein that success. Looking
forward into 2004-2005, she stated that Medicaid still faced some pressure. They had a
deficit in April reported at $217 million. Since that time, the Federal Government did
allocate federal fiscal relief and Indiana’s estimated share was about $168 million in the form
of an enhanced federal match. Thisleft a$50 to $54 million deficit going forward into 2004-
2005. The office was thankful for the federal investment into the program, but it did not
alleviate the pressure to make the changes needed to have a sustainable and financially viable
program.
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= To better manage the program and resources, the office started the disease
management program in the central region in July 2003. The northern region would
be added January 2004 and the southern region in April 2004. During that time, the
disease states of hypertenson and HIV/AIDS would be phased-in. The framework
for this program was devel oped with the Department of Health. Itsgoalswere:

o0 toinfuseresourcesinto the existing public health infrastructure,

0 to better educate patients to deal with their condition,

0 tousethe public health system as alink between the case management and
ongoing primary care.

» The office chose not to outsource this program to acommercia vendor, but instead
assembled anetwork of strong partners, including:

ThelndianaMinority Health Coalition

The Primary Healthcare Association

Life Mark-operated their call center

McCall Institute would be hel ping them devel op evidence-based guidelines. They

would be using the Stanford selfmanagement patient education model to give

patientsthe tools to help them manage their disease.

= Themost chronically ill patientswould be assigned to a care manager provided by
the Minority Health Coalition and the Primary Healthcare Association. The
remainder of the patients would be managed by the call center.

» Thesewere some of the positiveitemsthat the Office was performing to control
utilization, improve health care quality and take some of the burden off of the
providers who continued to participate in the program. The successful management
of these conditions was largely dependent on the ability to comply with the
medication regimens.

O OO0 O

Marc Shirley, OMPP Pharmacy Director, presented a cost containment initiative, devel oped
by ACS and OMPP in accordance with State Statue |C 12-15-35-5-7, to the Board. This
statue allowed limitations on drug refills, and allowed OMPP to place limits on quantities
dispensed or frequency of refillsfor the purpose of preventing fraud, abuse, waste, over-
utilization or inappropriate utilization. Theinitiative was basal on the requirement that 90-
day supplies would be dispensed for selected maintenance medications so to conserve
dispensing fee expenditures. Long-term care would be excluded from thisrequirement. He
added that thisinformation has been shared with the Indiana Pharmacist Association. The
Board approved thisinitiative and asked ACS to expand the analysis over more than one
month. Mr. Shirley also presented adocument from OMPP and ACS, which contained a
synopsisof the history of therapeutic classification using GC3 codes.

Dr. Karen Amstutz, MDWise Medical Director, described her organization as a provider
owned managed care organization located in Marion and Lake counties. A handout from
M Dwise contained proposed changesto their PDL, developed by the provider networksin
conjunction with MDwise staff. She explained the process and discussed afew of the
changes recommended. The Board accepted the MDwise formulary with the following
changes:

= Diflucan 100mg and 200mg tablets and Diflucan suspension would be available

without a guantity limit for diagnosis HIV and immunocompromised.
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= Diflucan suspension step edit would include other prior treatment for tinia capitis
with griseofulvin.

= Tretinoin and Benzamycin to requirePA for age greater than 21.

= Vancenase needed to be moved in with the Rhinocort and Rhinocort AQ.

John Barth, OM PP Managed Care Director, presented two reports offered by ACS and the
threeMCQO’s. Scott Dunham, ACS, reviewed the therapeutic categories portion of the
reports. The document was a comparison report and the other was a packet of three separate
reports. Hegaveabrief overview of the format set up by ACS on the comparison document.
Larry Harrison, MHS, explained how the documents were devel oped, discussed how clinical
edits were noted in the reports and presented their preferred drug list.
= Hoosier Healthwise hasthree MCO plans. MHS wasthe only plan that is astatewide
network. MDWise functioned in the central and northern parts of the state and is
focused in Marion and Lake counties. Both of these plans were based in Indianapolis.
Harmony Health Plan was based in Gary and functioned in the northern part of the
state.
= The Board questioned the three MCO’ s on their Patient Satisfaction Survey results and
how they were addressing grievances, several of which pertained to pharmacy staff
not being educated on the re-adjudication process as it relates to emergency supply
dispensing. Mr. Harrison commented that Script Solutions was the prescription
benefit manager, and that they had contacted the individual pharmacists/pharmacies
and the chain drug stores. Megan Schaffer, Harmony Health, stated that they had
mechanismsin place to improve customer satisfaction.
» TheBoard'sfunction, as relates to these plans, would be through its
recommendations made in the annual report to the Medicaid Oversight Committee.
Beth McCarty, MDWise, explained the difficulty in putting together the initial
template and having to incorporate different classifications of drugs. Dr. Lindstrom
clarified that the three MCQO’ s spreadsheets were for the calendar year 2002. The
Board wanted three additional categories added as an addendum and presented as an
updated report during the September 2003 meeting. Dr. Eskew suggested the Board
send the updated and corrected data to the Oversight Committee as an attachment
with a coversheet.

Kate Whitaker, Medstat, presented their ongoing evaluation of the Indiana Rational Drug
Program.
= Herfirstitem wasafollow-up to thetramadol study reported at the May 2003
meeting. Ms. Whitaker presented the breakdown in the frequency of office
visits/hospital admissions following prior authorization denials for tramadol. These
figureswere compared to patients who received the prior authorization for tramadol.

The findings were:

0 Thoseindividualswho received adenia for tramadol and then received an
alternative medication, had a higher rate (~23%) of admissionsthan the general
population.

0 Therewasnot asignificant differencein the reasonsfor visits/admissions between
those receiving tramadol and those denied tramadol.
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ATTACHMENT 4.3 --continued--

= Major findings of the Medstat study on Synagis® were:

0 Therewasa59% decreasein prescriptions for Synagis® following itsinclusion
into the program.

0 Therewasaconcurrent shift of about 23-24% of children 2 years of age or
younger into Risk Based Managed Care (RBMC) which contributed to the
decrease in prescriptions.

0 Therewasadecrease from 29 prescriptions per thousand c hildren to 15
prescriptions per thousand children. Thistranslated to a54 % decreasein
expendituresfor thisdrug equivalent.

0 Anoutcomes analysis did not find any children who were admitted or who had
officevisitsfor RSV in either the group.

Scott Dunham, ACS, presented a proposed DUR Board Newsletter. The Board approved the
newsletter. He also presented the proposed IBM/TALI intervention for the month of August
entitled, “High Utilization by Number of Prescriptions Received per Beneficiary.” The
purpose of thisinitiative was to identify the patients who would benefit from a
comprehensive clinical profile review with a specific focus on therapeutic duplication, over-
utilization, generic utilization and preferred drug utilization. Dr. Smith stated that he found
these words troublesome and suggested accessing the state Medicaid resources kit available
on theinternet regarding prescriptions and review, for adiscussion on the pros and cons of
prescription limitation. He offered the website and felt that it addressed everything being
said, that limits are completely arbitrary, reflecting no patient sensitivity, that they operate on
pure financial motivation and express no concern about outcomes. The Board did not
proceed forward with ACS's proposal at that time. They wanted to see a script and flow
chart on how thisintervention would be handled.

Dr. Ted Grissell, Health Care Excel, presented IRDP/ProDUR data for the month of June
2003. Thereport showed atotal of 8,081 approved prior authorizations, 472 denials and 364
suspensions.

AUGUST 2003

The Therapeutics Committee presented their recommendations from the first semi-annual
review of the PDL. Therewere 11 therapeutic groups reviewed and the recommendations
wereasfollows:
= ALLERGY ANDASTHMA AGENTS-The Board accepted the Therapeutics Committee
recommendations for PDL changesin the class of alergy and asthma agents asfollows:

0 Beta Agonists-Remove albuterol tablets, both brand and generic, from the PDL.

0 Non-Sedating Antihistamines-Add all strengths and formulations of OTC
loratadine to the PDL. Implement astep edit for Allegra® (patients must have
failed atwo-week trial of OTC loratadine within the previous three months).
Zyrtec® syrup to remain on the PDL for children six years of age and under.

0 Leukotreine Modulators-Implement a step edit for Singulair® to encourage the use
of this medication in asthmatic patients only. Patients must have had a
methylxanthine, abetaagonist, and/or an oral corticosteroid within the past six
months on their claims history.
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ENT 4.3 --continued--

0 Nasal corticosteroidsNo changes recommended.
0 Combined beta agonist/corticosteroids-Advair® to remain on the PDL, but

implement a step edit for the Advair® 500/50 strength. Patients must have failed
Advair® 100/50, Advair® 250/50 or any strength of Flovent® within the past 30
days.

= ANTI-INFECTIVE AGENTS-The Board accepted the Therapeutics Committee's
recommendations for PDL changesin the class of antiinfective agents as follows:

(0]

o
o]
= CAR

Anti her petic agents-Remove Zovirax® brand suspension from the PDL. Valtrex®
to be PDL if the patient’s medication history in the past 6 monthsincluded
antiretrovirals.
Antiviral Influenza agents-No changes recommended.
Cephalosporins-No changes recommended.
Fluoroquinolones-Add Cipro® XR to the PDL with aquantity limit of 3 tablets
per prescription, no refills allowed. Add Factive® to the PDL with a 14-day limit.
Macrolides-No changes recommended.
Ophthalmic Antibiotics-Add Ciloxan® 0.3% drops to the PDL. MakeVigamox,
Zymar and Ciloxan Ophthalmic Ointment non-PDL.
Ophthal mic Antibi otic/Corticoster oid combinationsNo changes recommended.
Otic Antibi otics-No changes recommended.
Systemic Antifungals-Diflucan® to be clarified on the PDL to state that only the
150mg strength has the 2 tablet limit. The 100mg and 200mg and suspension
have no limits.
Topical Antifungals-No changes recommended.
Vaginal Antimicrobials-No changes recommended.

DIOVASCULAR AGENTS-The Board approved the Therapeutics Committee’s

recommendations for PDL changesin the class of cardiovascular agents as follows:

(o]

O 000 O0o0O0

0
(0]

(o]

ACE Inhibitors-Add generic moexepril 7.5mg to the PDL aswell asal strengths
of generic Univasc® asthey become availablein thefuture.

ACE Inhibitors/Calcium Channel Blockers-Add Tarka® tothe PDL.

ACE Inhibitors/Diuretics-No changes recommended.

Alpha Adrenergic agents-No changes recommended.

ARB's-Add Benicar” with step edit for failure of an ACE Inhibitor.
ARB's/Diuretics-Add Benicar®/HCT to the PDL.

Beta BlockersAdd InnoPran® XL to the PDL. Add Coreg® to the PDL with a
step edit that requires that patients must have a current prescription for adiuretic
and limit Coreg to 90 tabl ets per dosage strength per 30 days.

CalciumChannel Blockers-No changes recommended.

Sdlected Aldosterone Receptor Antagonists-Inspra® remain PDL neutral until cost
and utilization databecomesavailable.

Loop Diuretics-No changes recommended.

= CNSAGENTS- The Board approved the Therapeutics Committee’ s recommendations for
PDL changesinthe class of CNS agents asfollows:

(0]
(0]
(0]

Anti-emeticsAdd Emend® to the PDL with a quantity limit of 6 tablets per month.
Brand Name Nar cotics-No changes recommended.

NSAIDs/Cox |1-Add Celebrex® © 400mg to the existing prior authorization list for
thisclass.
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ATTACHMENT 4.3 -continued--

0 Skeletal Muscle Relaxants-No changes recommended.
0 Smoking Deterrent agentsNo changes recommended.
0 Triptans-Rdpax® ® to remain PDL neutral.

% The Committee recommended that Relpax ®be re-evaluated for PDL status at
their November meeting when more utilization and cost data would be
available.

= DERMATOLOGICAL AGENTS-The Board approved the Therapeutics Committee’s
recommendations for PDL changesin the class of dermatological agents asfollows:
0 Acne/Vitamin A derivatives-Add brand name Retin A® cream and gel to the PDL.
= ENDOCRINE AGENTS-The Board approved the Therapeutics Committee’s
recommendations for PDL changes in the class of endocrine agents asfollows:
0 Anti-diabetic agents-Change Avandamet® step edit to require prior use of
metformin within the past 60 days.
0 Bone Suppression Resor ption agentsNo changes recommended.
o Forteo®-No changes recommended.
= GASTROINTESTINAL AGENTS-The Board approved the Therapeutics Committee’s
recommendations for PDL changesin the class of gastrointestinal agents as follows:
0 H. Pylori agents-No changes recommended.
0 Helidac® and Prevpac®-No changes recommended.
= GU AGENTS-The Board approved the Therapeutics Committee’ s recommendations for
PDL changesin the class of GU agents asfollows:
0 BPH agents-Add Avodart® to the PDL.
0 Antispasmodics-Add Oxytrol® to the PDL with a step edit for previous treatment
failure with oxybutynin.
= HEMATOLOGICAL AGENTS-The Board approved the Therapeutics Committee's
recommendations for PDL changesin the class of hematological agents as follows:
0 Hematinics-No changes recommended.
0 Heparinand related products-No changes recommended.
0 Leukocyte stimulants-No changes recommended.
o0 Platelet Aggregation Inhibitors-No changes recommended.
= CHOLESTEROL AGENTS-The Board approved the Therapeutics Committee's
recommendationsfor PDL changesin the class of cholesterol agents asfollows:
0 BileAcid Sequestrants-No changes recommended.
0 Fibric AcidsNo changes recommended.
0 Zetia®-Add Zetiato the PDL with step edit. Patientswith a current statin
prescription may receive Zetia to augment therapy.
0 HMG CoA Reductase Inhibitors-Add Altocor® to the PDL.
= TOPICAL AGENTS-The Board approved the Therapeutics Committee’ s
recommendations for PDL changesin the class of gastrointestinal agents asfollows:
0 EyeAntihistamines/Mast Cell Sabilizers-Add Alomide® to the PDL. Remove
Alamast® from the PDL.
0 Glaucomaagents-No changes recommended.
0 Topical Estrogen agents-Femring® to remain PDL neutral and be re-evaluated in

November when more utilization and cost datawould be available.
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ATTACHMENT 4.3 -continued--

Scott Dunham, ACS, presented the information requested at the last DUR Board meeting
concerning the IBM intervention process. Thisincluded aflowchart and sample patient case
for thehigh utilizersintervention. He also presented atentative schedule of interventions for
the months of August thru November, which would be presented individually in the future.

Ted Grissell, Health Care Excel, presented IRDP/ProDUR data for the month of July 2003.
Thereport showed atotal of 12,855 processed prior authorizations requests.

Barry Hart, Long-term Care Pharmacy Alliance, submitted public comment concerning the
90-day supply requirement for medications dispensed to Medicaid recipients. He pointed out
there were other patient care settingsin which patients might need exemption from this
reguirement. He proposed having certain types of pharmacies exempted from the 90-day
supply. Dr. Smith expressed a concern that some of theseresidential facilities also admit
family members. Mr. Hart replied that was probably the case and suggested that thisissue
required further study. He stated long-term care pharmacy representatives and the Indiana
Pharmacists Alliance were meeting with ACS and OM PP re presentatives to address these
issues.

SEPTEMBER 2003

Melanie Bella, OMPP Director, updated the Board on Hoosier RX and the disease state
management program.
» TheHoosier RX program:

0 Included apopulation of over 17,000 enrollees.

o Hadthreebenefit levels, depending on a person’sincome ($500, $750, or $1,000
annual benefits). The majority of enrollees do not max out their benefits.

0 Followed the DUR Board’s lead and recently implemented some drug/drug
interaction and therapeutic duplication edits.

= Shegave an update on their disease management program.

0 They continued to have agood response from providers and recipients.

o OMPP was moving very aggressively with thisinitiative to improve quality and
outcomes for recipients.

0 They havestarted conversations with ACS about how to utilize pharmacy claims
data to augment the effectiveness of this program.

o0 InJduly 2003, the program targeted diabetes and congestive heart failure patients
in the central region of the state. That pilot program will run for 6 months.

0 InJanuary 2004, the northern region will be added with diabetes, congestive heart
failure and asthma. Asthmawill be added to the central region aswell.

0 InApril, the southern region will be added with diabetes, congestive heart fail ure,
and asthma. Hypertension and stroke will be added to all regions.

0 Following theseimplementations, aHIV-AIDS program will be added to all
regions.
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ATTACHMENT 4.3 --continued--

The Board asked for feedback on how they were doing in terms of being on target with cost
savings. Ms. Bellaresponded that they were in the process of preparing areport to the
legislature on the overall pharmacy program and the PDL. She hoped to haveit by late fall
and offered to share any completed pieces of that report with the Board.

Marc Shirley, OMPP Pharmacy Director, discussed OTC Prilosec® with the Board. He
stated that there was potential for some significant cost savingsto IndianaMedicaid if it were
added to the OTC Drug Formulary and asked the Board for its consideration. The Board
added Prilosec® OTC to the OTC Drug Formulary. The Board recommended that the
Therapeutics Committee ook at what impact adding OTC Prilosec® would have on the
class, and report back to the Board any changes they would suggest.

Jerry Dubberly, ACS State Health Care, presented the proposed IBM and TALI initiativesfor
the month of October 2003.
» ACS proposed looking at narcotic utilization among patients who are receiving

narcoticsfrom three or more prescribers during asin gle calendar month. Since
OMPP spent around $2.8 million per month for narcotic analgesics, ACS proposed to
contact those physiciansidentified and to educate them to coordinate care and
possibly eliminate any unnecessary or inappropriate prescribing of these agents. An
assessment would be performed six months out looking for a change in the number of
physicians who are prescribing narcotic analgesics for these patients, the number of
narcotic analgesic prescriptions for these patients and a change in the cost per utilizer.

» TheTAIl proposal wasfor patients receiving concurrent therapy for multiple skeletal
muscle relaxants. OM PP spent over $400,000 per month on this class of medications.
There were 345 patients identified who consistently received more than two skeletal
muscle relaxants for more than 2 months. The prescribing physicians would be
contacted by a TAI pharmacist for aface-to-face discussion of their patient’s current
therapy. The goa would be to identify any inappropriate and unnecessary utilization
of these medications. An assessment would be performed six months out to look for
any changein the number of skeletal muscle relaxant prescriptions, the cost per
utilizer and the physician response rate.

= TheBoard approved theseinitiatives for the month of October and suggested that
some active follow-up to these interventions be reported back to the Board.

Issues to be addressed with articlesin the next DUR Board newsletter were asfollows.

» Itwassuggested that since ACS hastheresponsibility for the newsdletter, it would be
appropriate for them to contact Drs. Irick and Ceh for input regarding muscle
relaxants.

» Reminders about appropriate antibiotic use. The MCO’sareinvolvedin aninitiative
in Indiana called ICARES, which stands for the Indiana Coalition for Antibiotic
Resistance Education Strategies and have some literature to help promote appropriate
antibiotic use.
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Ted Grissell, Health Care Excel, presented prior authorization statistical datafrom the DUR
productivity report for August 2003. This report showed atotal of 8,530 processed prior
authorizations requests and 2,079 telephone inquiries for atotal of 10,609 interventions.

Dr. Lindstrom had received information from three manufacturers on new drugs.

»  Glaxo SmithKline—Lamicta® has anew indication for bipolar disorder that would
exempt it from prior authorization under IC 12-15-35.5. Dr. Irick commented on a
Harvard study that showed there were fewer suicidesin bipolar patientson lithium
than other agents.

»  AstraZeneca— Crestor®-anew anti-hyperlipidemic would be reviewed by the
Therapeutics Committee for PDL statusin November.

»  Wyeth—FluMist®-anasally administered influenzavirus vaccine with strict storage
and administration requirements. There was comment on whether this product should
be reviewed for the PDL by the Therapeutics Committee as a prescription benefit, or
be handled asamedical benefit administered in aphysician’soffice. The Board
asked that the Therapeutics Committee take up this discussion and report back their
recommendations.

Dr. Lindstrom presented the PDL comparison report that would be sent to the Joint
Commission on Medicaid Oversight. Hefelt that it was exactly what the legislature
requested and thanked the Board for their considerable input over previous meetings.
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CMSFFY 2003 - INDIANA MEDICAID DUR PROGRAMS

ATTACHMENT 44 PROVIDER BULLETINS RE: DUR PROGRAMS

PROVIDER BULLETIN

BT200235 JULY &, ZODZ

To: All Pharmacy Providers and Practitioners Prescribing and
Dispensing Medications

Subject:  Implementation of Preferred Drug List—Initial Drugs

Newer The fformation in thiz bulleny regoroing pedor aaiforizonion peoviei
metfodology does wor gppely o practitfonees and proviclers rendering

services to sembers earolled fn the risk-based managed core (RBMC)
defivery srefem

Overview and Background

dot N, 228 ofthe 2002 General Assembly provided for the creation and

i List (POL) wisder Indiana Medicaid. Sev 1 ether state Medicaid
i pproach o imaoie

g 1= froom bith clhin IVETICSS P
PN approach ine o5 the gquality of phormaceutical care by ensuring that the most cli K
appropriate drag is wilized, and maximizes program funding by incentivizing the use of the mosi cosi-
effective prodocts. Conceptually. and in aceordance with law, drugs that are included om the Indiana
Moedicaid PIAL doe mot require prios authorsization, and doags that are not included on the P do
u.'ql.l:iu.' |\Ijlll authorization. Basic criteria Too ]rJ'im authorzation rogiscslis Lo ugs ool included on the
PN are therapeutic Bualure or advierse reaction sath the preferred dreg,

eflectively

I g

imtee, which s a subcommittes of The
alale s Medicail Lirug Ultihization Review (DU Board, was selected by the Board,  The Commitiee,
which is comprised of five physicians ond bawo phammacists, has the responsibility of assisting the I¥UTR
Fioard in the Booard™s development and recommendation of a PIXL 1o the CHTice of Medicaid Policy and
Planning. The Commitics opied 1o first review the non-sedating antihistamines class of drugs, and at
their June 12 meeting recommended cortain products for FDL-inclusion. The DUR Board., at their
June 21 meeting. aceepied th nmendations of the Therapeatics Commitiee re
sedating antthistamines,  Those recommendations are set out i this bulleting and constiuce the st
drugs to be suhject to the P13,

seordance wilh the new law, o Medicand Therspeuiies Com

Uhe UM, wiith mm-sedaling =

tihastmines being the first class ineluded thereon, 15 being
implemented eflective August 21, 2002, As of that date, all covered non-sedating antihistamines
averp e awres inclded on dive P willl reguine r|ri||r muthorizmtion, Preseribers will be notificd vin
subscquent banner page message or bulletin of the number io call for prior authorization for non-PDL
dr UEs.

dncliamapoite, IV SEN07 7263 For more imorasabion )

. eeckiammeciom
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Tovelicnree Healvh Coverage Programs Tmpdermsioion of Preferred Drag Cise—Todeiol Drugs
HI2He2As e A 2002

As additional categories of drugs are reviewed by the Therapeutics Conumittes aind recommendations
are subsegquently mide o the DUR Board, providers will be advised as soon as possible of sdditions o
the P OMPF s reguared by Law 1o implemaent the cha
recommendotion, and we commil o providing s much sdvanee notice o providers as possible, given
that constraint. Currently, the Commities is scheduled to review the following closses of drugs it their
next mesting (July 512 proton pump inhibiters, COX T inhibitors. ACE inhibitors, and HMG CoA
reductase imhibitors, Notiee of meetings of the Committes and agendas for the mectings will be posted
i Bance with public notice requirements on the FS5A Web site, www stalean s ssa), imder

aes wilhan 30 days of the Board™s

A Calendar of Evenis.

he Following s effective as of Awgest 21, 200Z:

Preferred Drug List

Maximum Cuantity Limitations

Allegra 30 mg

X tablets per day

Allepra 6 mg

I tablers/capsules per diy

Allegra 1RO g

1 tablit per day

Fyriee Img'ml syrup

L0 mil per day

As ofthe same date, all other non-sedating antihistamines, including the following, ane not preferred
{non-preferred ) and thereby reguire prior authorization:

Mo refermed g List

Allegrm-1 Claruies Sing
Claritin 10mg Fyries Smg
Clamtin=13¥ 12 hour Ayriec lihng

Clarttin-1¥ 24 hour Lyrtec-1¥ 12 hour

Claritin 10mg/ | fml svrup

Wt Priow auetiorizaiios will be
11 Non-preforred drigs i sfus olass

20 Reguests for groantites of preferred deags In thils eloss that exceed the
statied (fmity

et Foe all:

W hope and anticipate that preseribers and pharmacists will support and encourage the use of the PDL
as it is implemented and Turther developed, and recognize and appreciaie the clinical and cosi
effectivencsss that it will bring to the Indiana Medicaid phamiacey benefit. Please bear in mnind that the
cosl savings 1o be realized from the PDL approach will enable OMPP 10 provide for the funding of
other eritically needed services wnder Medicand, o a time when every possible means of conserving
program eosts is being explored

Please direct any questions that vou have reganding this bulletin o EIS Customer Assistance al
1-ROD-E77- 1278 or (317 655-3240, Please direct any gquestions aboul prior mihorization 1o Health
Core Excel Prior Authorizntion Department at (3173 347-4511, in the Indinnapalis kocal oren, or
1-B00-457-4518,

el

LT cvlex clomoripvions and alier claty
AT

v prifcation

dnchamapaits, [V SEX07 76T

Far more imiEmahon v Wi sdosemechoma oom
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PROVIDER BWULLETIN

BTZO0D243 AUGUST 14, 2002

To: All Pharmacy Providers and Practitioners Prescribing
and Dispensing Medications

Subject: Preferred Drug List (PDL)}—New Additions, Follow Up
Information

The infornmiatéon in this dletin regarding prior aathiorizanion paverent metfodologn
s ot apply So practitioners and praviders rencdering
wrwalied i the Fisk-based mawared care FTRBYWC) delivery SVEfem

services o meahers

Overview and Background; New PDL Additions

MAs stinted moa prwor balletm (87 200235, dated July #, 20023, an Indiana Mediczmd Preferred Drog List
is being implemented effective Angust 21, 2002, with non-sedoting antibistamines being the first cliss
included on the list. Since the prior bulletin, the DUR Board, at their July 26 meeting, accepled the
recommendations of the Therapeutics Commities regarding proton pump inhibitors (PPLs). ACE
[nlsibitors and Cox 11 inhibitors. Those recommendations are set out in this bulletin, and constitute the
secomnd @roup ol dregs 1 be subject o the PLIL.

As poted previously and above, PDL requirements for non-sedating antibistamises arc belng
i1|1|'|I|.'|r|q_'|1I|.'-:I o Aupast 21, 2002, Alsc, as ol September 25, 2002, all covered FPE amd ACE
inhibilors evcep He oowes focluded on dhe I will require prior authomzation from ACY Stte Health
Core ol |-B66-8TH-0006. Please note thet sinee the Cox [T inhibitors did not have o preferred drog
added 1o the PDL, they will remain subject to the Indiana Rational Drug Program (IRTP) as is
currently the case (see Provider bulletin B 72007457 and, as such, require prior authorization from
Health Care Excel (HCE). Phone numbers for TICE are {3171 347-4511 in the Indianapolis local arca,
or 1-RIML457-451% 1ol] Free.

As additional categories of drugs are reviewed by the Therapeutics Committee and recommendations
are subsequently miade 10 the DUR Board, providers will be given 30 days advance notice of sdditions
T the PIML. The Therapeutics Committes 15 scheduled to review the following classes of drgs af their
Augnst P mieeting; caleinm channel Blockers (CCREY, loop divretics, betn adrenergic Blocking agents,
alpha adrenergic Blocking agents, angiotensin receptor blockers (ARB), and ploelet aggregation
inhibitors. Motice of meetings of the Committes and agendas for the mectings are posted in
aveordanc: with public notice requinements on the FSSA Web site, hitpoU s state. inns faa’, under
1he hemdmg “Calendar and Mews™, Additemal information regarding the Therspeuiics Commmities and
the PDL may be aceessed ot hipeCwosww andiamapbmeconm . Please also nede that additional inlomation
regarding the POL and reloted processes will be provided in the near oture vin hanner page messages
or bulletins.

LIS {
Pk Faed
Indianapaits, TN SE207 763 For more imformabon vt i wdesmmedhomal com
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Drliconee Heolth Coverage Programs
BP22ET

Preferred Drug Liss (FOL) - New Additions, Falfow-ng Tnformation
Avigrawt Fd, 212

The following are effective as of September 25, 2002:
Freferred Drug List (PFP1s)

Maximum Cuantity Limitations

Protoniz My mg 1 tabled per day

Priloses 200 mg (Preferred for children 12 vears
ald and under)

Aol the same date, all other peoton pumg inlibitors, including the Following, are oot peeferred {non-
preferred) and thercby reguine prioe authorization:
Mon-Freferred Drug List (FPIs)

Aciphex 20 mg tablers Prevacid 13 mg suspension Prilosee 20 mg (For = 12 years

aild)

Nexium 20 mg capsule Prevacid 30 mg capsule Prilosec 40 mg capsule

Mexium 40 mg copsule Frevacid 30 mg suspension Prodonix 20 myg toblets

Prevacad 15 myg capsule Priloses 10 mg capsule Frotomin 1Y 40 my vial

Newee: Privr cnthovizenion will be requnired for all:
F Nowepreferred drups in this ofass
21 Requeests for qurentities of praferred dewgs in thix oless Hal exeeed e
st s

Preferred Drug List {ACE Inhibitors)
Mavik Tmg tablet

Captopril 25 mg (For children

_'annnpnI [{}] Mg Enblet
12 wears old and under)

Caplopril 30 myg (For children
12 wears old and wnder)

Mawik 2rmig tahle Maomapril 20 mig Tahler

Captopeil 1 mg (For children

12 years old and under)

Mavik dmg table

Monopeil 40 mg table

Latensin [mg table

Emalageil 2. 5mg tablet

Enalapril 20mg 1ablet

Laostensin 200 mg 1ablel

Enalagril 3 mg tablet

Lastensim 3 mig Tablel

Enalapral 1 rmg Tablet

Aol the same date, all ather ACE imhibitors, imeluding the following, are not preferred (non-
preferred) and therehy require prior authorization:

Maon-Prefereed Drug List (ACE Inhibitors)

Accupril 5 mg fablet

Altace 1.25 mg copsule

Primivil {generic preferred)

Accupril 1hmg tahlel

Altace 2.5 mg capsule

Visode: (genenc prelfermed)

Aceupril 20 mg table

Altace 5 mg capsule

Ulnivase 7.5 mg tablet

Accupril 40 mg 1ablel

Alace 10 mg copsule

Univase 15 mg 1nbler

Ageon 2 mg tablet

Captopril 25 mg (For = 12 years old)

Festril {generic prelzmed)

Ageon 4 mg tahlet

Captopril 500mg (For

12 yeurs oldy

Aceon 8 mg tablet

Captopril 100 mg (For = 12 years old)

Inclimapadts, IV G807 7263

For more iforssabon vt Wi
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Newe: Priow anforizasion will be regaiived for ol
L Nowepwefirred drugs in this cliss
2) Requesis for quendities of praferved drags in this class lral exeeed e
afaitedd imif

We hope and anticipate that prescribers and pharmacists will suppor and encourage the use of the PDL
as it is implemented and Turther developed, and recognize and appreciate the clinical and cost
eflectiveness that it will bring o the Indiana Medicaid pharmacy benefil, Please bear in mind that the
cost savings o be realized from the P approach will emable OMEPF to provide for the funding of
other critically needed services under Medicaid, a1 a time when every possible means of conserving
program costs 15 being explored.

*  Please direct any questions that you have regarding this bulletin te EDS Customer Assistance
at 1-B00-8TT-127TH or (317) 655-3241,

+  Please direct any questions about TRDP prior authorization to Health Care Exeel Prior
Authorfzation Department at (317) 347-4511, in the Indianapolis local arca, or
1=X3iHp-45T-451 8.

= Please direet any gquestions aboot the FIX. and prior autherization needed Tor non=FFDLL drogs
o ACS State Health Core at 1 -866-8790-0106.

LN 30 2000 i treong prescvctione conles. dlflninions fokeseipriona) i oeber oaned 15 eopyeigiuad by tee Ameeioms Dvasal
ssovianor. © 900 Agerican Dol Assockanion. AN sigius reserved Applivable Federal doqaisinice Repularions
Sestem- Doparment of Dofonse Acquisitian Regwiation Spsiem (FARSDFARE) Appiy.

CFY codes. desorpteany and afer data anly are capyrght 999 Ameracar Wedoa! A ssaciaton for suck ether dare of pubifcarion
O AN Rights Reserved Appiicable FARSTNEARS Appiy.

EDS 3
&k fox 7263
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PROVIDER BULLETIN

BETZ00D246 AUGLUST 26, 2002

To: All Pharmacy Providers and Practitioners Prescribing
and Dispensing Medications

Subject: ACS and HCE Prior Authorization Process

Overview and Background

Avsstated i pror bulletins (872002375, dated July 8, 2002, and B7200243, dated August 8, 2002], an
Indiana Medicaid Preferred Dreg List (PN s being implemented effective Awgest 21, 2002, with
non-sedating antihistamines being the first class included on the list, Proton pump inhibitors (P71s)
and ACE inhikitors are subjected to the PDIL effeetive September 17, 2002

All non-sedating antihistamines, PPIs. and ACE inhibitors excep shie ones included on she PO will
require prior authorization (1PA) from ACS State Healtheane at 1-866-879-0106 toll free, Please note
that sinee the Cox 1T inhibiters did noet bave a preferred drog added 1o the PDL, they will reovain
subject o the Indiana Ratiomal Dirug Progeam (IRDP) as is currently the case (provider bulletin
B0 Y amal, 2% such, n.'-qu.i'rl.' FA froom Health Care Excel {(HCEY Phone nambers for HOE are
{317) 3474511 in the Indianapolis locol aren, or 1-R00-457-4518 wol] free

A adeitional categories of drugs are reviewed by the Therapeunics Commitiee and PN status
determination is subsequently made by the Diog Thilimation Review (IAR) Board, providers will be
given 30 doys advance notice of additions to the PDL. Motice of meetings of the TATR Bowrd and
agendas fior the meetings are posted in accordance with public notice requirements on the FS5A Weh
aite, hirpetwwwstate in.us fsad, under the heading Colemdior and News. Additienal infosmation
regarding the Therapewtics Corminitee and the PDL may be acoessed at hitpswowow indisnapbos. comy' .
Please also note that additional mformation regarding the PDNL and related processes will be provided
in the neor future vin banner page messpges or bulletins,

The summary of ACS and HCE PA Process and POS Fdit Codes is listed on page 3 of this bulletin

Therapeutic Consultation Program and PDL

Effective August 21, 2002, the PDL encompasses Indiann’s clinical mitistive, the Thermpeutic
Consultation Program { TCF). TCP is an in-bound call center in which prescrifers call to review the
member's profile for all non-preferred drugs with a TCP clinical pharmacist.

Lo i
&0 Hax 7263
Inlimapaite, I SEN07 76T For mare nformation 1w e oo
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Trelicrrer Heolth Coverage Programs ACK cried HOE Prioe Authorization Process
B2z Awgraess 26, 2002

ACS and HCE Prior Authorization Process

Non-Preferred Drugs

All non-preterred drug clnims will deny and post Edin 3007 of the pharmacy POS, Pharmacy providers
should inform the prescriber 1o call the ACS Stote Henltheare o 1-B66-879-0106 to review the non-
preferred drug with a TCF pharmacist.

Preferred Drug, Exceeding Maximum Quantity Limitation

Al preferred dreg claims exceeding the maximom guaniaty lmitation will deny and post Edit 3017 a0
the pharmacy POS, Phormacy providers should inform the preseriber o call the ACS State Healtheore
at 1-B66-BTR-0106 10 review exceeding the maximum quantity limitation with o TCF pharmacist

Brand Medically Necessary

Al drag clms associted with the PR requiring bramad medically necessary (BMN]) will deny and
ot Fadit 3007 a the phammacy POS. Pharmacy providers should mform the preseriber o call ACS
State Healtheare of 1-860-879- 0108 for PAL T the drog requiring a BMMN PA s alse o non-preferred
drug. two Pas will be needed to process the claim comrectly: one PA for non-preferred and another A
for BM™M. ACK will provide both PA For non-PIL and BMMN For the non-preferred drog when
requested together.

All drug claims not associated witl the PDL requiring BMR will deny and post Edit 3002 a1 the
pharmacy PO%. Providers should call HICE at (317) 347-4511 in the Indiasapolis local area or
1= B4 574518 fowr BPAL

34-Day Supply Limit for Non-Maintenance Medications

All non-maintenance drug claims associated with the PDLL requiring quantitics greater than a 34-day
supply will deny and post Edit 3007 and Edit 4026 ar the phamacy POS. Pharmaey providess should
intorm the presceiber to call the ACS State Healthears at 1-B660-8T0-0106 for PA, As with BMM, two
distinet PAx will be reguired for claim approvial, one for the PENL and one Tor the 34 day supply
limitation. A will nod be gromted unless an extenuating circomstonee exists to substontiate the need 10
dispense greater than a 34-duy supply of the product

Al non-maintenance drog claims mot pssocioted with the PEL requiring quantities greater than oo 34-

day supply will deny and post Edit 4026 at the pharmacy POS, Providers should call HCE of

(3171 347-4511 in the Indianapolis local area or 1-800-437-4518 for PA. Prior authorization will nod
e granted unless an extenuating circumstance exists 1o substantiate the peed to dispense greater than
3 -days supply of the product.

AlTRDE therapy excecding lmitation will deny and post 6806 at the phannacy POS. Providers
should call HOE at (317) 3474511 in the Indianapolis local area or 1-800-45T-A518 for PA.

EDS 2
&,k fax 72
fndhamapaits, TN SE207 7263 For more imformation vt wiw adesemedioma.com
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Trlicrrer Heanfth Coverage Programs ACK oned HCE Prioe Aathorization Process
F e R Awgriess 26, 2002

Prospective Drug Utilization Review Alerts (ProDUR)
All ProDUR PA requests (Eorly Refill Edin 05370, High Dose Edin 0571, Theropeutic Duplication Edit

G372, Drug/Mrug Interaction Edit 0573 should be referred 1o HCE o1 (317) 347-4511 in the
Indianapelis local area or | -RH-457-4518,

Emergency Supply
Im instances where PA cannot be immediately obained, o pharmacist may dispense a 72-hour supply of

a covered preseription drag and will be reimbursed by the IHCT if, subsequent 1o dispensing in an
cmergent sitnation, indication is made on the claim that the supply is for an emergeney need.

FOS Eait Codes

Edit 3017 | PDLNon-preferred drogs Call ACS 1-866-8T9-0106
BM™N associated with PDIL
Edit 3002 | IRDIP Call HCE {317) 3474511
1-H0-45T7-4518
Edit 4026 [ NIHY Days Supply Limitation Call HOE (317} 347-4511
1-RON-48T-4518
Edit 0870 | Kefill toos soon Call HUE (317) 347-4511
1-H0-45T7-4518
Edit 6804 | TRDIP Call HCE (317) 3474511
Therapy exceeds limitation 1-RD-45T-4518

We hope and anticipate that prescribers and pharmacists will support and encourage the use of the PII
as it 15 implemented and further developed; ond recognize ond apprecinte the clinical and eost
eflectivencss that it will bring 1o the Indiana Medicaid phormacey benefit, Please bear in mind that the
cost savings 10 be realized from the PDLL approach will enable the OMPE o provide for the funding of
olher critically needed services wnder Medicaid, at a time when every possible means of conserving
program cosis 15 bemg explored.

*  Please direct any questions that von have regarding this bulletin to EDYS Customer Assistance
at (317 655-3240 in the Indianapolis lecal area or 1-80-577-1278,

+  Please direct any questions about TRIDF PA to HOE PA Department at (317) 347-4511, in the
Indianapolis local area, or 1-H00-457-4518,

*  Please direct any questions about the PDL and PA needed for nos-PDL drogs to ACS State
Health Care al 1-S66=4T9-011H.

320G
vl Asse

Regda:

(T o, shestripivms cmd ether st el ame crprpht £290

Publicadion P AN Righis Reser

s Mechicad Ansocaanioar far sueh ovher dofe of
FARSTIARS Appiy.
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PROVIDER BULLETIN

BET200D247 SEPTEMBER 9, 2002

To: All Pharmacy Providers and Practitioners Prescribing
and Dispensing Medications

Subject: Preferred Drug List—New Additions (Phase 3)

Newe: The information ln this bdletin iz nor divected 1o those providers vendeving
SESUTEeN (0 e l'|'.-.'Jl'c-|‘J:1.-.'4'.|'JrJ:JrJ:J_l_::l.fnm-' FREEME ohelivery susiem

New PDL Additions

With Phase | of the Indiana Medicaid Preferred Drug List (PDL) implementation on August 21, 2002,
{reference bulletin S7200235) and Phase 2 on Seplember |7, 2002, {reference bulledin BT200243), this
bulletin serves (o notily vou of Phase 3 of the PDL effective October @, 2002, The Drug Ulilization
Rewiew (DUR) Board accepted the PDL recomnumendations of the Therapeutics Connittes at the
Fvard™s meeting on August 16, 202, for the olhowimg thenepeubic ¢lsses:

+  Caleiom Channel Blockers

* Loop Dioretics

+  Beta Adrenergic Blocking Agents

+  Alpha Adrenergic Blocking Agents

+  Platelet Aggregation Inhibitors

Notice of mectings of the DUR Board and agendas are posted on the Family and Social Services
Addministration (FS5A) Web site, hitpodwsaewestate. inous Tssa’, under the heading Calenoar coved News.
Information regarding the Therapeutics Committee and the PRL may be accessed al

hiip: fwewew indinnapbm,com

Therapeutic Consultation Program and PDL

Ihe Therapeutie Consultzion Frogrom { TP s an in -boumd call center in which presereifers call 1o
review The member™s profile for all non-preferred drugs (non-FDL} with a TCP clinical pharmacisi.
The TCT howrs of cperation are from & am — & pm Indisnapolis time. Monday through Friday. To
assist the dispensing pharmacist, a summary of the prior authorization (PA) process and point of
service (POS ) Edit codes is listed in the table below. For a more thorough explanation please refer to
prowider bulletin BT200240.

L0k {
&k fHax 7263
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Treelicornee Healih Coverage Programs
BIE22E7

Preferved D List— New Acelivionns {Plecee 39
Neptembee 9 2002

POS Edit Codes

Fehat 3017 P Mon=pre fermad drugs

Bromd Medically Necessary associated with P1IN

Call ACS 1- Bifut-B 7L 0] (W

Fadit 3002 Indiana Ratiomale Drug Program

Call HCE (317) 3474511
1- B4 57-4518

Fehat 40246 WM kays Supply Linnlation

Call HCE (317) 347-4511
1-BilEk457-4518

Edit 0570 | Refill too soon

Call HCE (3171 347-4511
1- B4 57-4518

Felat 6l TR

Iherapy exceeds lmitation

Call HCE (317) 347-4511
1-BilRkA57-4518

The Following Are Effective as of October 9, 2002;

Preferred Drug List
{Calcium Channel Blockers)

Non-Preferred Drug List
(Calcium Channel Blockers)

Adlalan CC 90mg fableis

Addalan Thmg. Mg capsules

Covera-HE 180mg. 240mg 1ablets

., &

*Adalar CC 30mg, 60mg tablets

Diltioeem (]l =trengths and formulations)

*Colam (all strengths)

DnenaCire Gall strengths)

*Cardene 20mg. 3ng capsules

Nicardipine {all generic strengihs )

Cardene SR 30mg, 43mg., $dmg capsules

Mitedipine (all sustnined release products)

*Cordizem (all strengihs)

MWimotop Slnug capsules

*Dhilacor XK 120mg, 180mg, 240img capsules

Worvase (all stirengths)

*lsoptin (all sirengihs)

Plendil {nl] strengths

Nitedipine {short acting) 10mg, 20mg copsules

Sullar (all strengihs)

Procardia 10mg, 2img capsules

Tiazae (all strengths)

*Procardia XL 30mg. mg. MWmg fables

Verapamil (all strengths and tormulstions

Vascor 200 mg. 300mg tablets

Yerelan PS8 TiEhng, 200, 3ikhng capsules

"Wereclam 120ma, 180mg, 240mg, 3dhmg capsales

thar Hrana pradivcts are considered’
s geeerve apuvaenrs lsredl i e PO

peeeric aquivalent i avedaiie and 5 fsted abare n e

Preferred Drug List
(Loop Diuretics)

Non-Preferred Drug List
(Loop Diuretics)

Pumetande {all strengths amd formulalumns)

*Bumex (L5 mg, Tmg, 2myg ables

Furcscmide (all strengths and formulations)

*Dhemadex Simg. 10mg, 200z, 100mg tablets

Torsemide {all strengthes and formulations)

Edecrin 25mg. 50mg 1ablets

*Lasin Himg, 40mg, Blmge ablers

e

a3

fnchamapaite, [N SE207 7263
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Preferred Drug List Mon-Preferred Drug List

(Beta Adrenergic Blocking Agents) (Beta Adrenergic Blocking Agents)
Acehutalal (all strengths) *Betapace Bimg, 120me, 1mge, 240mg tablers
Adenolol (all strengths) Betapace AF B0mg. 120mg. 160mg tables
Pretmxgelo] T0ma. 20mg 1ablets *Blecadren Smg. 10mg, Z0mg tklets
Fsoprodal {all strengihs) Cartrol 2.5mg, Smyg tablets
Inderal - LA (all LA strengihs) TL'uﬁ"__" F.023mg, 6.25mg. 12.5mg. 25mg thleis
Labetatol (all strengths and formulations) *Corgard 20mg. 40mg, 20mg, 120mg, 160mg

fablets

Maetoprolol (all strengths and fommalations) *lneleral 10mg, Himg, dimg, Glmg, S0mge ablels
Meadolol (all strengths) *Rerbone Ming, 2mg tablets
Pindolol (all strengths) Lewatol 20mg tablets
Propramedol Gall strengths and Fsmmolations) *Lopressor Sihmg, 1{Ehng tablers
Sotalol B0z, 120mg. Dedmg. 240me, ablets *Sosmodyne 100mg, 200mg, 300img tables
Timoksl Smg, 1mz. 20mg taklets *Sectral 200mz. 400mg capsules
loprol X1 25mg, Sthng, 100mg, Hhme tablets *Tenormm 23ma, Sthng, 100myg tablels

*Trandate 100mg, 2ng, 300mg tableis

*Visken 3mg, [mg tablets

*Febeta 5 mg, 10mg tablets
Plvetst ol ARl DR [eeadocTs 00 craesaed Vo S raferred {f  Brvvenic dm redval 15 allaiie and s (ed hone i e
ViU T, el vqu

e A

Y s mon tha pewivens currvesdy oo o Wil sor be sibecsed o die Now S0 Edir

Preferred Drug List Mon-Preferved Drug List
{Alpha Adrenergic Blocking Agents) (Alpha Adrenergic Blocking Agents)

Dyvcaeosin (all strengthsy *Cardura ling, 2mg, 4og, Bing tablets
Prazesin (all strengths) *Hyutrin Img, 2mg, Smg. [0mg
Terazosin (nll strengths) *Mimipress 1 mg, 2mg, Smg

*ease nofe Al el o irsted aborre w tfve

N0, Thus, i sl st

thar fravd products are corsder Preferred ofopewertc eqatvalent s
inr it PEOE widll o regmive 4

Preferred Drug List Mon-Preferred Dirug List
(Platelet Aggregation Inhibitors) (Platelet Aggregation Inhibitors)
Plavix 75 mg tablets Aggrenox capsules
Pletal 50 ma. 1 mg tablets Ticlid 250 mg toblets

Ficlopidine 230 mg tableis

W hope and anticipate that prescribers and pharmacists will support and encourage the use of the PDL
as At 15 amplemented aad further developed, amd recognize and appreciate the clinical and cost
effectiveness that it will bring 1o the Indiana Medicaid phammiacy benefin, Please bear inomind that the
cost swvings o be renlized from the PDL approach will enable the Oftice of Medicaid Policy and
Planning { OMEPP) 1o provide for the fanding of other critically needed services under Medicaid. ata
time when every possible means of conserving program costs is being explored
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» PFlease direet any questions tat you lave regarding this bulletin 1o EDS Customer Assistanes al
(31T) 6553240 or 1-BHk-577-1278.

= Please direct any guestions about PA o Health Care Excel PA Department al {3175 3474511 in the
Indiomapolis local aren or 1-800-45T-4518

+  PFlease direct any questions about the PRI and PA needed for non-FDRL drogs (o ACS State Health
Care ot 1-866- 8700006,

T A NN fivredraiogg procvdioe enefen, deflaions Glesrimmone e aner data) is somiplised by i
Amverican Dievtal
Assorianion. © D9 Lwerican Dewstal Assocskanior. AN nghes reserved. dppiicatile Feadenal Acquisitan

st Departae of Deeves
CFT pockes, desorypien ard offer clatn
b of paeklacataan af CF,

! it Sitem (FARETFARE) Appiy.
are copvraphd A eracon Mechoa! Assacmotsan for svch aifier
W iy Beserved Applicable FARSTIFARE Appiy.
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PROVIDER BULLETIN

BETZ00255 MOWEMBER 11, 2002

To: All Pharmacy Providers and Practitioners Prescribing
and Dispensing Medications

Subject: Preferred Drug List—New Additions (Phases 4 and 5)

Newe: The informicion n this bulletin is v divecied to those providers rendering
sErrioes in dhe rivk ~haved managed core (G delivery sysiom

Overview and Background

A stated inoa previous bulletin ( Bielfetin S7200247, dated September 9, 2002}, an Indiana Health
Coverage Programes (THCP) Preferred Drug List (PINL) is being implemented. The program began
August 21, 2002, with non-sedating antibistamines as the first class on the list. The Drug Utilization
Review (DUR) Board, at its September 20, 2002, (Phase 4) meeting, accepted the recommendations of
the Therapeutics Committee regarding inhaled corteosteronds, short and bong scting bela agonists,
nasal corticosternids, leukotmiene inhibitors, and HMG COA reductase inhibitors, At its October 18,
2002, (Phase 5) meeting, the DUR Board accepted the recommendmtions of the Therapewtics
Committes regarding triptans. thinzolidenediones, ACELCCE combinations, ACED with diaretics,
ARBs with dinsetics, and BPH medications.  The reconumendations from both meetings ane in this
bulletin and constitute the fowrth and fifth groups of drues i be subject o the PDL.

Ihe Therapewtics Commitiee recommends drugs for the PDL after extensive clinical review. The
OMPP hopes and anticipates that prescribers and pharmmacisis will support and encourage the use of the
PEM. s a0 s implemented and Nerther developed, and recognize and appreciate the clinieal and cost
eflectiveness that it will bring to the THCF

Newes Prioe authorizasions (PAs) axsigred wder the corvent Ineicoe Rotdonal Dy
Frogrem clinical programs will bupoass PO edlieg waril deose FAS expive
Exizsing FAx fov brond |1|¢d||;._'|||;|. NECessary will fkmeiae be honored fwoneh
the cesigred through de of the P4

|'.'Ll"\<llkllll'lI'|.R LIS (e ey % | For more imiormaton vont e s pdumepdm oo

Prepared by ACS State Healthcare, PBM © 2004/ LAS, MLB
The preparation of this document was financed under an agreement with Indiana OMPP. Page 274



A

A T %
o eena~_State of Indiana Medicaid Drug Utilization Review (DUR) Programs- FFY 2003 Annual CMS Report
Drlicomee Health Coverage Programs Proferred Drug List—New Aeditions (Phucses 4 coned §
BV2W25S Nevmmber ]

Phase 4 PDL Additions

The following are effective as of December 19, 2002

Preferred Drug List Non-Preferred Drug List

(Inhaled Corticosteroids) (Inhaled Corticosteroidsh
Triamcinolone {Amacori) Fluticasone (Flovenw 220 megt
Budesonide { Pulinicon Turbohaler® and Flticasone (Flovent Rotadisk™®)

Respules®n)

The Pulmicort Turboholer® s for members more
than six years old with o limil of one canister per
month. Pulmicor Bespules are restricted 1o
members six years old or vounger.

Fluticasone (Flovent® ddmez and 1 ldmezy Beclomethasone (Becolvent®, YVancenl®, Vancerl
13500y
Beclomethasone diproplomate HEA (Ohvari) Flunisolide (AcroBIDE, Acroldll M® b

Flisticasone Salmeterol { Advairk )

Preferred Druge Lisl Mon=-Preferred Drog List
(Short Acting Beta Agonists) {Short Acting Beta Agonists)
Albiterol Lewalbuterol { Nopenexd)

Bitoherol { Tornalate &)

Metapredernnal (Alupent®, Promela® )

Pibaiternl {Max Aok}

lerbutaline {Brethine® )

Proventil®, Proventil HEA B, Ventolin®, (HBrand)*

Preferred Drug List Non-Preferned Drug List
(Long Acting Beta Agonists) (Long Acting Beta Agonists)
Sulmeterol {Serevent®} Formeterol (Foradil® )
Preferred Drug List Non-Preferred Drug List
(Masal Corticosteraids) {MWasal Corticosteredds)

Azelnsting {Astelin By
Beclomethasone [ Beeonsse®, Beconse AL,
e, Vancenase AQ [YSE)

il Masarel )

weseE, Vange
Fluiiscelide {Nasalide
Fluticasone {FlonaseE)

Trinmeinobone (Nosacor ®, Nasacort A0H, Tri-
MWasalk)

Biudesonide { Rhinocort®, Rhmmocort AC)

Mometasone {MNasonex®)

I SEX0T TR For more imGraabon vt M o et cow
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Hi22as Nevember 11, 2
Freferred D List Mon=Preferred Drog List
{Leukotriene Inhibditors) (Leukotriene Inlibitors)
Montelukast ( Sinzulair®)y Filenton (ZvFlod)

Fafirlukast (AccolaleB)

Preferred Drug List Moen-Ireferred Drug List
(HMG CoA Redoetase Inhibitors) (HMG Cox Reduoetase Inhilsitors)
Atorvastatin l;l.ipih*:’? ] Extended release bovastatin { Altocor®)
Fluvapstatin {Lescol®, Leseol X1LE) NiseinLovastatin (AdvicorE}

Pravostatin (Provachol®)-for patients receiving Mevocor® (Brndy*
HIW antiretroviral therupy
Sumvastalin (Zocori )

Al Forms ol pemerie owvasialim

*Plewse note dar e beaad produsds on the son-P00 wull gesenic sy

gewerte aqavalents do el requare P G nonePOL e,

an e PO ane ¢

v o preiemed. Thene

Phase 5 PDL Additions

The following are effective as of Dhecember 1, 20602

Preferred Drug List Mon-Preferred Drog List
{Triptans) {Triptans)
Summatsiptan {lmitrex®y 25, 50, Hbng tablets: Maratriplan (AmeraeE)
lLimited Tor omee bo (9 Tablels) per month
Surmatsiptan { lmatrex®y 5, 20mg masal speay: Frowvatriptan (Frova®)

limsited 1o 1 box (6 inhalers, fails) per kol
Surmatriptan { Imitrex® ) stat dose refill: limited e || Rizatriptan (Maealt 8, Maxali MLT &)
oot (2 injections) per nxonth
Surmatriptan {Imitrex®} vial: limited o 2 vials (2 Aolmitriptan (Zomig B, Zomig IATE)
injections per month)

Almotriptan (Acent E) tbklets: limited to one box (6
tablets) per menth

Preferred Drug Lisi Mun=I"referred Drog Lisi
( Thiazolidencdiones ) (Thiazolidenediones )
Proglitazone (Actos®) 15mg oaly: linited to 90 Piosg litazone (ActosE ) 30 and A5mg

Tahlels per maonth
Rosiglitazone (Avandia®) 4 and Smg: limited 10 30 | Rosiglitazone CAvandia &) 2oe
tabilets por month

o 7263
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Preferred Drug Lise—New Addivions (Pheoies 4 aoed §)
Vevember 11, 2002

Drelicomee Health Coverage Programs
el TR R

Preferred Drag List

(ACEIs with CCH)

Mam=Preferred D List

(ACEL with CCB)

,\mludipim.-. |5L'|l:|£1:[‘|ri| {Lotrel® ) linited 1o 30
Tahlets per monih

lr:||'||J||l:|p| il ‘s'l.'mrl:lm'd { Tarka®y

FelodipineEnalapril (Lexcoel &)

Preferred Drug List
(ACEL with Diureties)

Non-Preferred Drug List
(ACELs with Diureties)

Lisanoprl HCTE

Cruinapril HC T {Acouretic B)

Caplopril HCTZ

Copowide® (Hromd)®

Enalaprl T TS

Prinzidedi {Brandy®

Fosinopral HETE (Monsoprl T TE

Festogectic® (HBrand y*

Benapepril THCTA (Lotensin HCT S

Waseretic ® (Prand)*

Preferred Drug List
{ARHs with Diurctics)
LosartanHCTE (HyeaarE)
TelmisartanHETE {Micardis )

Non-Preferred Drug List
{ARBs with Diureties)
CandesaranTTCTE (Atocond HCTE )
IrhesartanHCTL (Avalide®)

Preferred Drug List Non-Preferred Drug 1
(BIFH) (BFH)

Talmsulosin (Flomaxk)
Frnasteride (Proscar #)

AP Leger wofe Dot the browd prociucts an De non- bl peeerte sqaradents an the POV are conmgdered nom-profored. These
TR SaireTe di mad reuiry P e none PERL d@iis

Effective December 10, 2002, inhaled conticostersids, short and long acting, betn pgonisis, nosal
coricosternids, lenkotriens inhibitors, and TIMC: COA reductase inhibitors, ond on that spme date
triptans, thiaselidenediones. ACEFCCE combinations, ACED with divretics, ARBs with divretics, and
BPFH medications not on the PDL will require PA from ACS State Health Cane at 1-Bo6-B79-0106,

Please nete that inaceordance with Indiana law, all anti-anxiety, antidepressant. anti-psychotic. and
croms-indicated drugs are considered as being on the PDL.

Wawe: Priow auharizasion will be reguived for ail;
Th Noviprefirved drags T o class
2) Revpeesis for quotities of prefiorred drages oo ol thar exoced the sioted
dimit

* Please diveet any questions about this bulletin o EDS Customer Assistance at (3171 655-3240 6
the Indianapolis local area or 1-RIK-577-1278,

*  Plense direct any questions about PA o the Health Care Excel FA Department at{317) 347-4511 in
the Indisnapolis local aren or [-BH0-457-4518

+  Please direct any questions about the P and PA needed for non-FDL drogs o ACS State Health
Carc at 1-868- 2700106,

- 4
i o 7203
Inchemagpaiis, [V 46307263 For more mfErmabon vt i e induanarbm com
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Trelicnree Hewleh Coverage Programs Preferred Drug List—New Addivions (Phoses 4 ancd 5)
BP2255 Vovember {1, 2002
Edit I¥escription Contict Name Contact Numher
Code
30T FOLMon-FDL ACS 1- BB 7001 0

Brand bed Mecessary associated
with PDL/MNon-PDL

k111 IRDE - Indiana Rational Drug HCE (317) 3474511
Frugram 1-Rikk=457-4518

A0246 NI Days Supply Limits HCE (317) 347451
1-Rikk=457-4518

5T Relill 1o Soon HCE (317} 3474511
1-Bikk=4 57-451 8

Rl [IARE HCE (317} 3474511
Therapy exceeds limitation 1-RiW457-4518

A additional categories of drgs are reviewed by the Therapeutios Committes and recommendations
are subseguently misbe 1o the 1K Board, prosviders will be given at least 30 days sdvance nolice of
additions o the PIML, The Therapeutics Committes is scheduled to review the following classes of
drugs m the November 1, 2002, meeting: Macrolides (W 10, Quinolones (W10, Cephalosporins, 2™
& 3 generations (W 1X & W1Y), Antifungals (W3R),

Motice of meetings of the Therapeutics Committes and agendas for the meetings are posted in

aveordanee with public notice requirements on the Family and Social Services Administration {FS5A)
Wb site at hitp s _state s Bsaunder the heading Colendar and News. Additional information
regarding the Therapeutics Committes and the PDL may be accessed at bip s indianapbom.com
Please also note that addiional mformation regarding the PEL and related processes will be provided
in the near [ulere vin banner poge messages or bulletins,

v popnrighted by i Awedricar
e Fcdirel Acyrrsitinn Regak

LN i

OCTTAIH 08 S0 iRl e of puidicarioe of

Irply.

EDS 3
£ 0k Hax 2263
fndmapadts, [V SEN07.7 263 For more ot

Prepared by ACS State Healthcare, PBM © 2004/ LAS, MLB
The preparation of this document was financed under an agreement with Indiana OMPP. Page 278



A

L . =
State Healthcare Solutions,

PB Grow State of Indiana Medicaid Drug Utilization Review (DUR) Programs- FFY 2003 Annual CM S Report

PROVIDER BULLETIN

BTZ20D281 DECEMBER 6, 2002

To: All Pharmacy Providers and Practitioners Prescribing
and Dispensing Medications

Subject: Preferred Drug List—New Additions (Phase &)

Newe: The tnformation b s brdlerin iz wod divected to those providers renderivg
sErvioes in dhe l'|'.-.'Jl'c-h:m'.|'.lr.l:1r.l:1_l_=|'.|'r|m-' FREMCE delivery sestom

Overview
Asstated ina previous bulletin (87200255, dated June 28, 2002), an Indiana Healtl Coverage
Progeams (THCP) Preferred Drug List (FIDL) i being splemented. The PDL is scheduled 1o be
completed in April 2003, A complete st of current preferred dregs s available on the Web at
wowew Indinnapban com, At its Movember 15, 2002, (Fhase 63 meeting, the Diog Ulilization Review
(DURY Board accepted the recommendations of the Therapeutics Committee regarding macrolides,
Mueroquinokones. cephalosporins. antifungals, and angiotensin receptor Blockers (ARBs), The
recommendations Trom the meeting ase setoul i this bulletin and constitute the sixth group of drugs o
b subject 1o the FIIL.

The Therapeutics Committes was very concemed about the current problem of bacterial resistance o
antibictics and that limiting drug choice would worsen this problem. Consequently, all macrolides and
Muoroguinobones were inchaded on the PN The commintee elected 1o inelode all generically
avinilable first- and second-generation cephalosporin products om the PDL as well as twe third-
generalion agents for the tremtment of resistant organisms and o expand the spectmim of bacterial
covernge. In the antifungal class. Mueonpeole was selected for the PDL because il possesses desirable
pharmacologic properties. 1 is important 10 note that only systenie antifungal agents were included in

this review. Other antifungal agents that have indications for topical inlections will be reviewed at a
later time. The Therapewtics Committee fel thit the climical ments and presention of further bactenal
resistunee owtweighed the eost of these drug classes,

Important Information

1. EMective March 20603, refills will nol be permittbed Gor any antibiotic prescription without the
appropriste IO eade written on the preseription,

= Appropriate ICD-% codes include disgnoses such s bul not limited 10; chronic ofitis medin,
chromic UTLL prostatitis, chromic bronchitis, chronic sinusitis, eystic fibrosis. and so forth.

*  Prescrptions coded witly the appeopriate ICDR9 code will not require prior autlyorzation.

1. Beginning Junuary 2003, all antibistic prodects paekaged in o unil dose pock (such as £-FAK)
will be limited Lo one pack per month.

Lk Page ! of d
&k Hax 7263
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Foelicwrer Hewlth Coverage Programs .II"n"I._’.r;’.l'."I.'n'l.ll-'.".lr_i_' List—New Aceliriones {Plrase &2
HI2zal December G, 2002

A, Beginning Junuary 2003, all Mueroguindones will be limited toa Td-day supply.

Phase 6 PDL Additions

The Following are effective January 7. 2003:

Wage: MOTRE cogles will Be peguived beginning in Marel 2003 far pefills for
artifionics,

Preferred Drug List Non-Preferred Drog List
iMaeralides) (Macralides)
Zithroaniax® athromycink: MNote: Maore than one Brand ervthmamyein products®

AP AR per month will reguire pror authorization

Biaxin® {clar il.|'||x":|'|:-. cin: Mot More than one
Bimgin XL PACE per month will require prior
autharization

Drynabac® (dirithromyein): Mote: More than one
-5 PACE per month will reguire prior
authorization

Ervthromyein generie produets

Preferred Dirug List Mon-Preferred Direg List
(Flwaroguinalines) (Fluarmquinalames)

Cipro® {ciprofloxacing

Tegquin® (gatiMoxsein): Mote: Maore than one TEQ -
PACT per month will reguine prioe authorizalion
Lewaguin® ¢ lewolloxacing

Mazaquin B {lemelloxa cing

Awelox® (moxifloxaging: Mote: More than one
AR PACE permonth will require prior
authaorizstion

Woroxin® (noriloxacin)

Flosxin® {ofloxacing
Fogam® (sparfloxacing

Preferrved Drug List Man-Preferred Drsg List
(Cephabosporins (Ceplalosperingy
All semet ic first and second oeneralion Ceftin® brand®
ceplalosporing
Omnicef® (cefdinir) Creelor® brand*
Suprasd {eelixime) Celbril® {cetprozil)

Lorshid & { loracarbel)
Vanlin® {celpodoxioee)
CedaxE {cefiibuten)
Spectrmeef® (cefditoren)

Page 2 of d
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Toecliceree Hleadvh Coverage Programs Preferred Ovagr List— New Acelivions {Plse &)
Hi2inzad December 6, 206012
Preferved Drug List Sam-Preferred Drug List
TAmE gl {Antilungals)
Diflucan® {fluconazole) all doses and all Nizoral® brand*

formulations: Diflucan 150 mg s lmited 1o two
tablets every Tourteen days.

Fetoconazele generic products Sporanox® (irnconneole)
Lamisil¥ {terbinafine)
Yiend® (vomconarale)

Preferred Drup List Nan-Preferred Drup List
(A RHs) {ARHs)

This chass mwst go theough the ACED step edit
process, Patiemis musi have failed an ACE] within the
previcus vear.

Cozaar® (losartan): Limited 1o | tablet per day Adacand B {candesartan)
Micordi=® (telmisartan); Limited o 1 tablel per Avapro B {irkesarian}
day

Do ® (valsarlan)
Benicar® {olmesartan)
Tevelen® (eprosartan}

“When a brand name dnsg
generic equivabents for the brmd nas
authoriziicn

erweric equivalents is included in the Now of Dyvug Lt lisimg, please nole tha the
drug ane corsidered as being on the POL, ard therefore donet require prics

Nate: I peeordance wish fndiana baw, ol aedioncien:, antidepressant, auipsypehonic,
ctvel cross indicated of WL e considerad as 'Sc'rr_lg et Hive P

Fffective Jamumsry T, 2003, macrolides, fooroguinelones, cephalospors, antifungals, and AR not on
the PDIL will resquire prior authorization from ACS State Healtheare af 1-866-879-0106

Newe: Privw anthorizationr will be repoived for ol
L N
21 Requests for greiities of preforred drugs in o olass tha exceed the sfared

i ¢ frugs i a ofiass

Tt

Clarification
The previows prelerred drug st recommendations For the shorl-acting beta misls were stided in
THCF bulletin £T2002 55, dated Movember 11, 2002, All formulstions ol generic albuterol pre
considered preferred. Please node that alboterol inhalers are limited to three canisters per month for
individuals younger than 19 years old. and two canisters per month for individuals 1% vears old and
alder.

ELS FPage 3 of &
b fax P65
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Further Information
+ Please direct any questions about the PIXL and PA seeded for pon-PDL drogs o A0S Seate Health
Care all 1 -Bad- BT 06,

= Please direct any guestions aboul This bualletin o DS Costomer Assistance al {317) 65532440 mn
the Indionapaolis locnal arew or 1-BH-377- 1278

+ Please direet any questions ahout PA fo the Health Care Excel PA Department at (317) 347-4511 in
the: Indianapolis local area or 1-RN0-457-451 8

Edit s ripehan Comtact MName Comtact Number
Code
LT PO MNon-1D. ACS 1-Rih-R 70106
Brand Med Necessary associated
with PDLMon-P1M
(W2 TRI* — Indiana Rational Dirug HCE (3173 3474511
Progrian 1-RiW-157-4518
4026 NI TDhays Supply Limits HCE (317) 3474511
1-BiM457-45 18
05T Refill toa soon HCE (317) 3474511
1-RiW-157-4518
GhiM IS HCE (317 3474511
Iherapy exceeds limitation 1-KiE-457-4518

As ndditional eategories of drugs are reviewed by the Therapewtics Committee, and recommendations
are subsequently made fo the DUR Board, providers will be given 30 days sdvance nodice of additions
1o the PDIL.

The Therapeativs Commitiee is scheduled 10 review the following classes of drogs o the December 6,
202, meeting:
+  Bome resorption suppression agents (P41}

= SERM= V1T

= Heparim and relsted prodocts (MYR )

= Antemetic and antiveriigo agents (H61)

Natiee of meetings of the Therapeutios Committes and agendies for the meetings are posted m
accordance with public nodice reguirements on the FSSA Web site an hip:Ssowow state. in.os ke, umader
the hending, Calewdar g Neses, Additional information abot the Therapeatics Committee and the
PIML may be accessed ot http:wewews indianapbm.com Please also nede that additional infommation
about the P and related processes will be provided in the near future via banner poge messages or
Bulletins.

W feireription cancl afer i in copmoimtied e She American Dintol
Ao 1 P09 Amenican Do Associovion. A0 mghes meservent. Appicmtie Fedhrd Acquisiivon Regmdion
Svatear T el oAl Do Acgmsitir ekt Seabem (FARSTUA RS Anndy
CPT enlien, direripilons amer e dan 1 Ameriran e it swch anfrer ckae ef publivanive of P AN
Higors Reverved. Appivcable FARSDEARS Appdy.

LI F2000 fanctaching nrocedare cocer, el
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PROVIDER BULLETIN

BT2O030686 JANUARY 22 2003

To: All Pharmacy Providers and Prescribing Practitioners

Subject: Implementation of High Dose ProDUR Alerts

Newe: T information ref;
services in the ri

crenced beleow i nol divecied to these providers resdering
-heesed mnawiceged care (REMOCT delivery system,

Overview

Thee Bulletin announcss the implementation of prior suthorization for high dose Prospective Dug
Utilezation Review (ProlUTR Y alerts effective March 6, 2003 The following s the deseraption of the
high dose ProldUR alerts published in provider ballegin 200227, dated May 152002 “Tigh dose
hars been defined by the Tnadiana DUR Board as o dose that exeeeds the maximum daily dosage based
on eriteria published by First DataBank.” All applicable claims will post a high dose edit 057 1-Figh
i, iF the subminted dose exceeds the First Dataliamk maximum daily dosaige. Prior authonzation
(A will be required for all therapeutic classes andior drugs unless noted below. The dispensing
pharmiacist cam obiain PA I.|1r||ut'h Health Care Excel (HUE) when a deose exceeds the First DataBank
maimum daily dosage,

Prior Authorization

The A process will involve the following elements:
+ Claim veritication
= Mlaximinm lI:Ii'} dbovser imTormation

= Confirmation of professional communication between the pharmacist and the presciber

Exemptions
Al this time, the Following are the only drags exempl because the Indiana Rational Drug Progran
sereens them:
= Hydrecodone APAP
+  Ohyeodone APAP

*  Ogyeodons

KIS Fage §af 3
P frox I3
dncianiapalis, IN S6007- 7163 iow e oo visit woru dediangedicaid posy
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HI200306 ey I, 2003
Overrides

The dispensing pharmacist can continue 1o override the fellowing therapeutic classes and drogs at the
point=of=sale (OS] withou obiaming FA;

« IS0} Betp=Adrenergic Agents

+  OHE Eor Preparations. Mise. Anfi-infioctives

= OBW Ear Preparations, Antibiclics

+  ORH Ear Preparations, Local Anesthetics

= 6] Eye Antibiotic-Corticodd Combinations

= R Eye Antihistamines

= O8I Eve Anti-imflammatory Agents

= Y Eye Antivirals

= O6H Eye Local Anesthetics

OS5 Eye Sullonamides

= b0 Eyve Vasoconsinctors (KX Cnly)

+ O Mioties Other Intraoe. Pressure Redueers

= H2A Central Mervous System Stmulants

+ J1B Cholinesterase Inhibitors

= Cimnfiscine HCL

+  Clonidine HC1

= HIH, H7L, HTK, HTT Monoamine Osidase (MAD) Inhibitors
+  H2IE, HIO) Sedative-Typnedics, Won-Barbiturate

= 2S5, HYH Serctonin Specific Reuptake lnhibator

+  H7TE Serotonin-2 Antagonist/Reuptake Inhibitors

= HTC Sertonim-Morepimephrine Reuplake-Tnhibit

+ H2X Tricyelic Antidepressant Benodiarepine Combinations
= H2W Trieyehe Antidepressant Phenothiazne Combinstions
+ 20 Tricyelic Antidepressants & Rel, Non-5¢l. Beuptoke Inhibitors
= 2L, H20 ."'||1Ii-Psya.'||.<'-Iia.'-‘. o= Phenothismes

= H24G, H21 Anti-Paychotics, Phenothiazines

= H4R, HAC Anticonvul=nts

= HTP Antipsychotics, Dopamine, & Serolonin Antagonists

= T Barbiturates

+  ASA Calcium Channe] Blocking Agents

= O8W Ophthalmic Antibaotics

+ (LT Orphthalmic Mast Cell Stabiliners

EE Froge 2o 2
£ 00 Fox 7163
fcanapalis, IN JO507-T263 Fow o irformiaion wair woi . isdianame dieaid cous
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= (A Orplabalmic Preparations, Miscellaneous

+ H2F, H21 Anti-Anxisty Drugs

* HIM Anti-Mania Drugs

+ HIV Anti-Narcolepsy/ Anti-Hyperkinesis Agents

The Office of Medicaid Policy and Planning (OMPP) aloag wath the Indiana Health Coverage
Programs (IHCPF) DUR Board will review the override rate of the high dose alerts, as well as the types
of drugs that post the alert to deterimine the need o exemnpt additional deugs from POS claim denial o
allow s pharmacist 1o override the alert. The applicable PO% edit code 1s 357 1-figh dase. Providers
will e notified separatcly of any exceptions o the high dose overeide poliey.

Emergency Situations

[ instances where I'A cannod be immediately obtained, 42 02500 8 1 3%6e-8 provides for dispensing of
a T2-howr supply of @ covered prescrplion drug in an emergency situation. Phasmacists whe dispense
a T2=howr supply of o covered preserplion drog will be reimbuorsed by the THCP QE subsequent ko
dispensing in an emergency, indication 15 misde on the claim that the supply was a necessary
CMErEEney

Additional Information

Refer questaons about this policy 1o HCE Pror Authorztion Department a0 (317) 347-4311 n the
Indianapalis local area or 1-B00-457-4518.

CAAT-3 2000 fnctwding pracadire codes, definiions waprioves) and atker d
Asivciarion O 900 darerivan Dennl Assoctaian 7 righes » :
Syt Dapurtmsnt of Dhifinns Acquition Répulation Sam (FARDTI

T poskey, descrapiroms amd ciber diwe ool are copnrrght JR99 Amencan Medweal Assorsaiver for such otfer date of
peebliceton of CPTE AN iy Bessrved Apprable FARSTEARS Apply,

s Frge Faf?

0, o 7263
iacianageal(s, IN 3021
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PROVIDER BEULLETIN

BT200307 JANUARY 27, 2003

To:

Subject:

All Pharmacy Providers and Practitioners Prescribing
and Dispensing Medications

Preferred Drug List—New Additions (Phase 7)

Nater  The information in this belletin regarding prior awthoriz
nol appdv S prociiftioners and providers rendering services i oembers envolled in the risk
haved managed care (REMC) delivery system,

atier payiei methodolagy doees

Overview
This bulletin announces the Indiana Health Coverage Programs (THCPF) Preferred Drug List (PINL)
Phase 7 implementation. The FDL s schedaled  for completion im April 2003, A complete list of
current preferred drugs is available on the Web at www Indianapbm.com. At the Drug Utilization

Review (1

WK Board meeting December 20, 2002, the followmg medications were recommended by

the Therapeutios Committes and approved by the DUR Board:

= Medications used i treating osteoporosis {Selective Estrogen Receptor Maodulators — SERMsHone
Resorption Suppression Agents )

* Heparin and relwted preparations

*  Antiemetic/Antivertigo Agents

I'he approvals trom the UK Board meeting are contained in this bulletin and constinte the seventh
aroup of drugs subject to the PDL.

The Therapenties Commitiee was coneerned about the morkadity associated with osteoporosis, The
commrites Telt that Evista® was an important agent Tor patients iniolerant 1o biplosplaonates.
Additonally, the committes acknowledged that biphosphonstes did have clinical merit but no clinical
difference has been established berween the agents. Actonel® was chosen as the dmg of choice wo
trend Paget's disense of bone because patients respond to this therapy more quickly, The Therapeutics
Comimittes el that the clinical merits and prevention of further clinical and economie burdens
|s1|1\-.¢|g||<'|,l the cost of this drup class

The ]'|l|.'|;.1|\|.'l.ll:i.;::\ Committee eonsidered the clinical L'fﬁmu."_l. nut'lﬂ}. andl cost of the |:1l.'|5:|fi|:'|. aiud
relited products, The commitiee felt the selected products are the most chinieally and cost effectve
agents and commented on the importance of encouraging the use of Fragmin® where indicated
becmnse the agent is dosed once doily,

The comimittes also reported on the clinical significance of the antiemetic/amtivertioo agenls.
Angemel® was not selected becinse of the adverse cordiae nisk profile and lnck of utilization,
Furthermere, the committee suggested that limits could help Facilitate appropriate wse of this drug

cliss, nnd

LS
& 0 Fox 7263

Incdianapalis, 1N $620

sugpested o utilmtion review in six months
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The Therapeutics Committee recommends drugs for the PDL after extensive clinical review,.  The
IHCP anticipates that prescribers and phamacists will support and encourage the use of the PDL as it
is implemented or further developed. The THCP recognizes and appreciates the clinical and cost
effectiveness that the PDL brings . It is important to note that the cost savings realized from the PDL
program will enable the OMPP o fund other critically needed services under the IHCP |

Phase 7 PDL Additions
The following PDL Phase 7 additions are effective February 26, 2003

Table 1 — SERMS/Bone Resorption Suppression Agents

Preferrved Drag List NMon-Preferred Drag List
(SERMs/Bone Resorption Suppression Agents) (SERMs/Bone Resorption Suppression Agents)
Actonel® (riscdronate) all formulations Didroncl® brand products
Evista® (raloxifene) Fosamax® QD formulations
Etidronate disodium generic products Mincalcin® (calcitonin-salmaon)
Fosamax® (alendronate ) weekly formulations Skelid® (tiludronate)

Table 2 — Heparin and Related Products

Preferved Drug List MNon-Preferred Drug List
(Heparin and related products) {Heparin and related products)
Fragmin® {dalteparn): pre-filled synnges only AcrictraE {fondapannue)
Heparin: all generic formulations Fragmin® (dalieparin): formulations other than

pre-filled synnges

Lovenox® {enoxaparin)- pre-filled syringes only Innohep B (linzaparin)

Lovenox® {enoxaparin}: formulations ather than
pre-filled syringes

Table 2 — Antiemetic/Antivertigo Agents

Preferred Dirug List Non-Preferred Drug List
{Antiemetic/ Antivertigo Agents) (Antiemetic/ Antivertigo Agents)
Fotril B (granisetron): limited to 10 @mblets per AnzmetE {dolasetron): limited to 10 tablets per
prescription prescription

Zofran B (ondansetron): limited to 10 tablets per
prescription fio I tablet formulations and 1 haottle
of oral solution per prescription

Mete: =When o brand name deg having sererie equivalenss is sncluded in the “Nown-Proferred Dimg Lise™
fistivege, please wole that the gemeric eguivalents for the brond name drag are considered as being
CIN I andd Mrerefore de ot regueine peior approval.

EOE Page 2ef 3

0 Box 7263
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Effective February 26, 2003, SERMsBone Resorption Supprossion Agents, Heparin rand related
products) and Antiemetic/ Antivertigo Agents not on the PDL will require prior suthorization from
ACS Stare Health Care at F-366-879-0006. Additionally, any antiemeticiantivertigo agents (PIL of
nen-PLL ) exeeeding quantity limits will also require a prier authorzmtion

Nate: Prior gathorizosioe will e n’.-lrl.'l'."(.;i' for ..'.ﬁ"Jn-.-Jr\-Pru:h'."n'.;.l'dmgf i cliess and

Fegiiesiy _|"|J.|' it iies r;_,l','J.'wJ'E'rJ'!' WS clags that exceed the sived

{imis,

Table 4 - Contact List

37 PIL  Non-FDL ACS |-Rt-B T9-01 03

Brand Med Mecessary pssociated
with PDL / Non-PDL

302 [RDP - lisdiana Ratiomal Dy g HCE (317y 3471511
Frogrum 18004574518

26 NI Drays Supply Limits HUE (3173 347-4511
1-R00-15T-4518

0570 Refill too Soon HCE (3173 3474511
1=HiH=4 574518

[0 IRDP HUE (317) 3474311
Therapy exceeds limitation 1-R00-15T-4518

The following classes of drugs were reviewed by the Therapeutics Commitice at the January 3
meeting: levkocyte (WHC) stimulants, hematinics, and smoking deterrent agents. As the Therapeutics
Committes reviews additional drug cotegories and recommendations are made 10 the DUR Board,
providers will be given 30 days notice of additions to the PDL in future banner page articles or
baulledins.,

Additional Information

Maotice of the [hL‘Iil|x|Jli\'.\ Commitres :nwlill_u\ and i|_1.'L'|Ld:|n for the mL‘l:liII._I:\ are |)ih|\.'|3 in aceordanc:
with public notize requirements on the FSSA Web site, hitp: www state inos/fssa, by ¢licking on
Calendar and News, Additional information about the J'|:|.'r‘\||\|:|l1:i|::| Committee and the PDL can be
acoessed af Witp= www. indianapbm com

Iirect questions abeut this bulletin to Costomer Assistance o1 {317 6553240 in the Indianapolis lecal
area or |-B00-577-1278, Direct questions about prior autherzation te Health Care Excel Prior
Authorization Department a1 (317 2474511 in the Indianapolis local area or [-800-457-4318, Direet
questions abaut the FDL and prior authorization needed for non-FDI drogs to ACS State

Health Care at 1-866-879-0106,

pritticatian af CENL AN Riglus Reserved. Applicable EAR

Fage Faf 3

o et Tifovamalion s i decdianaeaicai cow

Prepared by ACS State Healthcare, PBM © 2004/ LAS, MLB
The preparation of this document was financed under an agreement with Indiana OMPP. Page 288



A

L L = |
State Healthcare Solutions,

PB Grow State of Indiana Medicaid Drug Utilization Review (DUR) Programs- FFY 2003 Annual CM S Report

PROVIDER BULLETIN

BTZ240318 MARCH 2&, 2003

To: All Pharmacy Providers and Practitioners Prescribing
and Dispensing Medications

Subject: Preferred Drug List—New Additions (Phase 8)

Note: The i

meaticns i thix bufletin does nof apply o procitieners aid providoes rens
Ao enembers errolled in e riskebased managed core (REMUY deliveny sy

Overview

As stated in the Indiana Health Covernge Programs (IHCP) provider balletim, #17 - dmted September
9. 2002, a Preferred Drug List {PDL) is being implemented For the fee-fo ithin the
THCP, The PDL is scheduled for completion i Apnl 2003, A complete st of current preferred drugs is
being eompiled and will be made av le on the Web at www Indianapbin eom. The Drog Utilization
Heview (UK Board, of the February 21, 2003, Phase 8§ meeting, approved UL recommendations from
the Thesapeutics Committee for the following deug elasses:

* Bile Acid Sequestrants

»  Fibric Acids
Skaletal Musele Relaxs
»  Urinary Tract Antispasmodies

.

« Amidiabetic Agents.

SNewe: The wransitton of cortaln ndiane Rotlonad Dvag Program (TRDPE prodeces fe
the Preferred D List

Motiee of meetings of the IR Board and agendas are posted on the Family and Social Services
Administreation (FS5A) Web site at hupoSwarwstate oo Tsa) under the heading Calendar. Information
aboant the Therepenties Commites and the POL con be acgessed an hiip/ wvow, imdianapbm com

Ihe Thesapeutics Committes recomimends drags for the PDL after extensive clinical review. The THCP
antcipates thi preserbers and phormacists will support and encournge the use of the PLYL as it is
implemented and funher developed, as well as recognize and appreciae the clinical and cost effectiveness
Uhat 18 will brong o the THCT. [ess importand 1o note that the cost savings o be realized rom the PLI
progeam will enable the OMPF 10 fund other critieally needed services under the IHCT at a time when
every possible means of conserving program costs is being explored

Fia wire viail 4 slicaid pos
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Important Note: Frioe antieriz sroved ader the curvens IRUP offvical pragrams will be
gromafitiered to Rupass PIM edics sl these auhorizenons egrive. Please note that other
existing authorizations such as Early Refill, High Dose, 34-day Supply, and so forth will
ol be grandfathersd and ProDUR edits will still apply when appropriate.

Foan

Table 1 - POS Edit Codes

T | PLXLMNon=F10 AUS 1=Ha6=ET9=01 06
Brand Med N iy associated
With PDIL - Non=PDL

302 TR13F -~ Inddizma Kational Dirug, HCE (317 3474511
Progsan: 1-RO0-457-4518

A% WIIC / [rays Supply Limits HCE 317y 3471511
I=B=45T=451%

g57 | Befill Too Soon HCE (317) 347-4511
1-R00-1 1518

606 | IRDE HCE (317) 3474511
Therapy Excecds | imitations 1-Bil=45T7-4518

0573 | Prug-Drug Interaction Severity Level | HCOE (317) 347-4511
1 1-RH-45T-4518

0571 High Diose HCE (317) 347-4511
1-RH-45T-1518

T Medical Supply Billed POS d0 ACS EDS 1-B00-577-1278
41 Third Party Liability EDS 1-800-577-127%

Phase 8 PDL Additions

Imporsans: In ace
“oross indicated” driigs ave considered ax being on the PIN

weee widl fraclienes lonw, cld amticoeeieiy, comichepressed, aatipsyefisic, o

Inwpertant: The broend prodcis o the eneprefereed deag fisiowir
considered non-peeferred on the PIN. The generic equivadenss do wol regn
catthenrizatiom for moa- PO edivs, pless moved otheneise

S SRV

The following drags sre effective May 14, 2003:

Table 2 - Bile Acid Sequesirants

cholestyramine {mulii-dose powder containers). Questran® all formulations. chaolestyrs
Larcharlest® posweler and Prevalite® powder Prevalite® packers

AN P

Colestid® ( Mavored granules mulidese eontaimer) Colestich i 1ablets, granule peckets

Weleal®

Imleamapali
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Table 3 — Fibric Acids

gemfibrozil (2 Lopidi

IriCori 160mg. 200mg teblels TriCor® Samg and TrCor® 67mg
Paticnts currently taking other doses of TriCor® are
gramdfthered.

Laofibrp® g tablets

Tahle 4 — Skelstal Musele Relaxants

methocarbamol Hohaxin®

eyelobenzaprine HOL Flexeriln

Lioresal®

araflex®, Parafon Fortel

Morflex®, Nargesic Forte®

Fanufex

damirolens sodinm Dantrivm®

Skelaxin®

Somak (all formulations ineluding combination
|'\-rn\1||u1~|

carisoprodel (all formulations including combination
products )

Table 5 - Urinary Tract Antispasmaodic

oxvhubymin it pank
[Step edit for the long scting, fonmulations. Patients
e b the rmmediate

e formulation to be eligible fora long :

medication. )

Ditropan® X1
Patients cursently taking this medication arc
il fithered

Patients currently taking this med
il [athered

pasts

FES] X ] Fiow vt (el
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Table & — Brand Mamea Narcolics

All generie narcotic products are eonsidered DL

acelaminophen®oodeine #

Tylenol= #2, #3, #d

aspirin with codeine

Empirin#

oxyeodone® (all combinations )

Percocet®, Percodan®

Iy dromorphon:

Dhilawdid®

pentazocine lactate (all formulations)

Talwini (all foemulationsy

wabol HCL The limit for any tramadaol
g 15 0l

Ay

Ultram®

b d rovcadion

Ly divcodion

*{ull formulations) The limat for any
s 1 5idhmg/ 30 days

ol

Loreet® Maxidone® Norco® LydoneE
Vicoprofent Lortab®, Vicodink

propoayphiene® (all formolations)

Darvocet Niv Darvon® Compound

Dragesics Kadian®
Limit: [0 patches!30 day period

Oy Contink Actlyk
Limit: 1200 tabs 25 doys excepr Bmg tab & mbs 25

days.

butorpliane| nasal spray Stadol® N5

Limat: 1 vial
authoeizaticon).

5 duys (2 winl< 23 days with prior

Tahle 7 - Antidiabstic Agents

tolaeamide,

Precose®

tulbutamide, Orl

Pramdin®

chilorprogamide, Diabinese®

Starlix®

avctehexamide, Dymelor®

glyburide

Micronase®, 1N

metformin

Clucophage®, Glucophage® XR

glipizide, Glucotrol® X1

Glucotrol®

AmarylE

Glueovanee®

Hequires previous nse of one of the agents i the
combination. Patients currently aking these

tions are grandfthered and will be reviewed
i six months.

ey

265 Fiow o (referam
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Tabla 7 — Antidiabatic Agents

Metagips

Requines previeus use of ene of the
"ntients currently toking these

and Fathered and will be reviewed

aents in the

in s1x months.

Avandamet®
Requinss previods use of one of the ageits i the
i "ntients corrently toking these
1 are grand fathered and will be reviewed

on,

i s1x months,

Prior authorization is required for all non-preferred drugs andior requests for quantities of drugs
that exeeed the State limit

Additional Information

Please direct all questions about the PDIL and prior authorization neoded for non-PDL drugs to the
ALCS-S1ate Health Cs | Call Center ar 1-866-879-0106. F e direct any guestions aboul

TR or ProldUR pri o B0 the Health Care Exeel (HCE) Prior Authorization Department
al (317) 347-45 11 dn the Indianapolis local area or 1-800-437-43 18, Please disect questions about this
halledin o Customer Assistance al (317) 655-3240 in the Indianapolis kocal area or 1-800-577-1278.

i g such etfur dhote of

e TP WISIT 4
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To: All Pharmacy Providers and Practitioners Prescribing
and Dispensing Medications

Subject: Preferred Drug List—New Additions (Phase 9)

Note: The i

ormation in this bulletin does ot apely ko procitioners and providees rendering
¢ e embers earolled in the risk-bosed managed core (REMU) delivery sysiem

Overview

As stated in the Indiano Health Coverage Programs (IHCP) provider bulleting 81206247, doted September
Q. 2002, a Preferred Diug List {PDL) is being implemented Tor the f
[HCP. The PDL was implemented in Apnl 2003 A complete list of current preferred drigs is being
compiled aind will be made available on the Web at wwwe indisnapbim.com. The Drug Utilization Review
(TR Board, at the Morch 28, 2003, meeting, approved PDL recommendations from the Therapeutios
Committee for the following drug classe
= Ophthalmic Mast Cell ilizer, Eye Anhi
= Mistics'Other Intrsocular Pressure Reducers
+  Ophthalmic Antibiotics
= Ote Antibiotics
imin A Derrvatives
+  Antisporiatics
Leukoeyte (WIEC) Stimulants
= Heimatinics

service beinefits within the

-

* Lllermcet
= Fofteo
.

Smoking Deterrent Agents

Motice of meetings of the DUR Board aind agendas are posted on the Fainily and Social Services
Administration {554} Web sile at hiip- waw in.us fssa) under the heading Calendar. Information
about the Therapeuties Comminittes and the PDL can be acceessed at hitpswww indiainanbo.eon.

I'he Therapeutics Commitiee recommends drogs for the PDL after extensive <l 1l review, The IHCP
anticipates that prescribers and phasinacists will suppoit and encourage the use of the PDL 3
implemented and further developed, as well as necogniee and appreciate the clinical and cost e ffectiveness
that it will being to the THCP. Tt is dmportant 10 sote that the fred froim the PIMN
program will enable the OMPF to fuond other crtically needed services under the THCP b o time when
every possible means of conserving program costs is being explored.

itis

L savings o be pe

Fage L af's
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Important Note: Frior authorizations approved snder the carrent Indiona Rational Drug Program
(IRDP) elinical programs will be grandfothered fo bypass PDL edits wnil those
authorizations expire. Other existing authorizations such as Early Refill, High Dose, 34-day
Saeppdy, anel 5o forth will not be grandfoshered and Prol0UR edits will sell appdv when
approgricate.

Table 1 — POS Edit Codes

Codes Description Contact Name Contact Number
3017 | PDL/Non-PDL ACS 1-B66-8T9-0106
Brand med necessary associated
with PDL/MNon-PDL
3002 IRDP - Indiana Rational Drug HCE (317)p 3474511
Program 1-B00-437-4518
4026 | NDC/Days Supply Limits HCE (317) 3474511
1-B00-457-4518
0570 Refill Too Soon HCE (317)p 347-4511
1-BO0-457-4518
GEO6 IRDP — Therapy exceeds limitations HCE (317) 3474511
1-BO0-457-4518
0573 Drug/drug interaction Severity Level 1 | HCE (317 347-4511
1-BO0-457-4518
0571 High dose HCE (317) 3474511
1-BO0-457-4518
70 Medical supply billed POS 1o ACS EDS 1-BO0-577-1278
41 Third party liability EDS 1-B00-577-1278

Phase 9 PDL Additions

Tmportant: In occordance with Indiana law, all anticnxiety, anfidepressant, antipsychotic, and
crosy indicared ™ drugs are considered ax being on the PO

Tmportant: The brand products on the non-preferred drug list with generic equivalents are
consielerve non-preferred on the PDE. The generic equivalents do nol require prior
authorization fir nor-P00L edis, wnless noted otherwise.

The following drugs are effective July 21, Z003:
Table 2 — Ophthalmic Mast Cell Stabikzers

Preferred Drug List MNon-Preferred Drug List
Alamast® Alocril®
Livostin® Alomide®
cromolyn Crolom®
Step edit for the following: Emadined®

Patanol®, Optivar®, Zaditor®,
Patients must have been unresponsive to ane of
the PDL medications listed above; used during

the last 12 months. (no grandfathering)

Opticrom®
ey Page 2af §
P00, Box 7263
Sncliarapolis, 1N F6207-7263 Flar more i Fors wiit . dicaisl

Prepared by ACS State Healthcare, PBM © 2004/ LAS, MLB
The preparation of this document was financed under an agreement with Indiana OMPP. Page 295



A

L L = |
State Healthcare Solutions,

PBM G State of Indiana Medicaid Drug Utilization Review (DUR) Programs- FFY 2003 Annual CM S Report

Tndlicerna Health Coverage Programs PO — New Adclini
BT200333 -
Table 3 — Miclics/Other Intraocular Pressure Reducers
Preferved Drug List Neon-Preferred Drug List
betaxol Nalatan® Betoptic-5E Humorsol®
levobunolol Travatan® Betagan Isopto-Eserined
timolol Lumigan® Timoptic® Phospholine lodide
carteolol lopidin Timoptic® XE Pilocar®
metipranolol Trusopt® Betimal® Isopto-Campine
epinephrine Azopt® Ocupress® Pilopine-HS @
physostigmine Isopto-Carbachol ® Opti-Pranclol® E-Pilo-X®
pilocampine Cosop® Rescula®
Tabile 4 — Otic Antibictics
Preferred Drug List Non-Preferred Drug List
All generic products Chloromyeetin®
chloramph ol

neomycin, polymyxin B & hydroco
polymyxin B & hydrocortisone

Floxin® Otobiotic®

Otosponn®
Pediot

i

Table 5 — Ophthalmic Antiblotics

Preferred Drug List Non-Preferred Drog List

All generic products neomyein, polvmyxin B & Any brand name available MNeo-Decadron®
methasone gencrically
bacitracin myxin B & bacitracin | AK-Tracin® MNeosporin®
chloramphenicol polymyxin B & Chloroptic® FPoly-Pred®
trimethoprim

erythromycin terramycin & polymyxin Ciloxin® Polysporin®@
gentamicin tobramycin Cortisponn® Polytim®
gentamicin & Ocuflox® Hotycin@ Pred-G&
preduisolone
natamycin Garmmycin®@ Tobrex®
neomycin, polymyxin Maxitrol @ Tobradex®
B & bacitracin
neomycin, polymy=xin Natacyn® Quixin®
B & gra idin
neomycin, polymyxin Neo-Dexameth®
B & prednisolone

IN FEIITT263 For e fgformation wisit we.i
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Table 6 — Vitamin & Derivatives

Preferred Drug List

Note: The medications in this class will be
approved for patients < or = 25 years of age

Non-Preferred Drug List

All generic tretinoin products

Retin-A® (brand name products)

Accutane® (brand and generic)

Avita®

Differin®
Step edit (requires step edit of one year
previous use of tretinoin produoct)

Table

7 — Antipsoratics

Preferred Drug List

Non-Preferred Drug List

Dovones®

Not Applicable

Drithocreme® HP

Oxcsoralen-LUltra®™

Psorial

Sonatan

Tazorac®

Table 8 — Leukocyte (WEBC) Stimulants

Preferred Drug List

Non-Preferred Drug List

Neupogen® (vials only)

Neupogen® (prefilled syringes)

Leukine® (vials only)

Neulasta® (vials and syringes)

Table % — Hermatinics

Preferred Drug List

Non-Preferred Drug List

Arancsp®

Not Applicable

w0

Epogen®

Procry®

Table 10 — Uliracet®

Preferred Drug List

Limited to 400mg tramadol per day or 3
grams acetaminophen per day

Non-Preferred Drug List

tramadol facetominophen

Ultracet®

N JEHIF-TI63

Fior more information vis

Fage daf §

State of Indiana Medicaid Drug Utilization Review (DUR) Programs- FFY 2003 Annual CM S Report

Prepared by ACS State Healthcare, PBM © 2004/ LAS, MLB

The preparation of this document was financed under an agreement with Indiana OMPP.

Page 297



A

L L = |
State Healthcare Solutions,

PB Grow State of Indiana Medicaid Drug Utilization Review (DUR) Programs- FFY 2003 Annual CM S Report

Tndiara Health Coverage Programs POE — New Additions Phase 9
BT202333 WMne 2, 2003

Table 11 — Forteo®

Preferred Drog List Non-Preferred Drog List

Not Applicable Forteo® (Forteo PA Criteria)

Table 12 — Smoking Deterrent Agents

Preferred Drog List Non-Preferred Drug List

Limited to 12 weeks of therapy every 365
days per statute

nicoting patch Nicoderm®
Nicotral@ NS Habitrol®
Nicotrol® Inhaler Nicotrol®
nicoling gum Nicorette®
Commit® lozenge Nicorette® DS

Prior authorization is required for all non-preferred drugs andlor requests for quantities of
drugs that exceed the State limit.

Additional Information

Direct questions about the PDL and prior authorization needed for non-PDL drugs to the ACS-State
Health Care Clinical Call Center at 1-866-879-0106. Direct questions about the IRDP or ProDUR
prior authorizations to the Health Care Exc ICE)} Prior Authonzation Department at (317) 347-4511
in the Indianapolis local arca or 1-800-457-4518. Direct questions about this bulletin to the Customer
Assistance Unit at {317) 655-3240 in the Indianapolis local area or 1-800-577-1278
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PROVIDER BULLETIN

BT200337 JUNE &, 2003

To: All Pharmacy Providers and Prescribing Practitioners

Subject: Implementation of Prior Authorization for Therapeutic
Duplication ProDUR Alerts

Node: The information referenced below is not divected 1o thase providers rendeving
services in the risk-bosed muiaged care (REMC) dellvery syatem,

Overview

This bulletin announces the implementation of prior suthorization (PA) for Therapeutic Duplication
Progpective Dinig Dhilization Review (Prol3UR) alers effective July 21, 2003, The deseription of the
Therapeutic Duplication ProDUR alert published in Indiana Health Coverage Programs (IHCE)
provider hulletin, STA0022F, dated May 15, 2002, states, “Therapeutic duplication is defined as the
s of preseribing of twe or more drug products of the same therapeutic class, based on eriteria
published by First DataBank ™ The Therapeutic Duplication prior suthorization implementation will
oceur gradually by therapeutic class as defined by First DataBank

The first two therapeutic classes being implemented are Anglotensin Converting Enzyme
Inhilviters (ACES) and Angiotensin Receptor Blockers (ARBS). When further classes requiring

PA are implemented provider notification will be sent before the mplementation date.

Prior Authorization Process

Clairns submaitted to Afilisted Computer Services, Inc. {ACS) for the ACES and ARBS that poat the
Therapeutic Duplication alert explanation of benefits (EOR) eodes 037 2-Therapeuic Dup ProDUR
Alewy and 300 2-Prior Authoriza qeabred From < awill deny at point of service (POS)
Pharmacists will not be permitted to override the alen

#  Pharmacists can obtain PA from Health Care Exeel (HCE) when one of the dmgs las actually
been discontinued.

#  Proseribers must obtain PA from HCE when multiple produets of the same thesapeutic class ane
being dispensed. Supporting clinical rationale for the Therapeutic Duplication is required 10
support the PAL The PA form for Therapeatie Duplication is available on the THCP Web site a1
Tt D indianaimedicaid com/ihepTonmaRDP Axith gdl
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Emergency Situations
A2 UIRAT F P396RE provides Tor dispensing of
Pharmacists who dispoense

I instances when PA cannot be immediately obtained
(N

& T2-hwurr supply of a covered prescrption doeg in an emergency situation.
& T2-lowur supply of a covered prescoption doug will be reimbarsed by the THOCP if. subseogu
dispenszing in an emergency . indication is made on the claim that the supply was o necessary

SIS
Additional Information

Refer guestions about this policy 1o the HOE Pharmacy Benefit Management Call Center at (3177 347-
A511 i the Indisnapolis lecal aren or L-BO0-45T7-4518,
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Prepared by ACS State Healthcare, PBM © 2004/ LAS, MLB
The preparation of this document was financed under an agreement with Indiana OMPP. Page 300



A

L L = |
State Healthcare Solutions,

PB Grow State of Indiana Medicaid Drug Utilization Review (DUR) Programs- FFY 2003 Annual CM S Report

PROVIDER BULLETIN

BT200342 JUNE 23, 20013

To: All Pharmacy Providers and Prescribing Practitioners

Subject: Preferred Drug List—New Additions (Phase 10)

Nate: The informattan in this bullenn does nor apply 1o praciitioners and providers rendering
services to members envolled in the visk-based managed care (REMC) delivery sysiem.

Overview

1 the Indiana Health Cov
referred Drug List (PDL
complete |

As stared
9, 200
IHCP.

ams (IHCP) provider bulletin, BF200247, dared ‘sup ember
ted for I e fee-for-service benefits withi

'.L‘

The Drug Utilization Review (-[)1 R} Board, a
ved PDL recommendations from the Therapeutics Committee for the

“the DUR Board and agendas are pnmd onthe [
\] Web site at

a Family and Social Services
: Calendar

| review, The IHCP
I is
nd cost effectiveness
SAVINgs to |‘L re 1\ zed from the PDL
der the IHCP at a time when

it will bring to the IIl('J' It is important to note that

m wil \ en \Iu[ln. E)\H’I’lc\i 1 \1 I'.ul Lumcullx

Fmpartant Note: Other existing authorizations such as Early Refill, High Dose,
Fdeday Supply, and so forth will not be grandfathered and ProDUR edits
will still apply when appropriate.

EDS Page 1 of 4
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Indicna Healh Coverage Programs PO — New Additions Phase 10

BIT200342 e I3, 20003

Phase 10 PDL Additions

il ticlepressand, antipsyehotic, and
bedng on the PO

Tmpertant: In accordance with Indiana

. g
‘erasy indicared” dirugs are considered a

Table 1 — POS Edit Codes

Codes Description Contact Name Contact Number

3M7 | PDLMNon-PDL ACS 1-866-879-0106
Brand Med Necessarv associated
With PDL / Nan-PDL

3002 | IRDP — Indiana Rational Drug Program | HOE [317) 5473511
1-B00-457-4518

4026 NDC /! Davs Supply Limits HCE (317) 3474511
1-800-457-4518

0570 Refill Too Soon HCE (G17) 3473511
1-BO0-457-4518

806 | IRDP HCE (317} 5474511
Therapy Exceeds Limitations 1-B00-457-4518

0573 Drug-Drug Interaction Severity Level 1 HCE (317) 347-4511
1-B00-—45T7-4518

0571 | High Dose HCE (317) 3474511
1-BO0-457-4518

0 Medical Supply Billed POS 1o ACS EDS 1-BO0-3T7-1278
41 Third Party Liability EDS 1-800-577-1278

Tmpertant: The brand producets on the ron-preferved drug Tist with gen rqueivalents are

considered non-preferred om the POL. The generic equivalents do nol reguire prior

wraetfrorization for non-00 edies, weless nored otherwise.

The following drugs are effective August 6, 2003

Table 2 — Antiviral (Influenza) Agents

Preferred Drug List Non-Preferved Dirug List
Amantidine (generic products) Relenzas
Rimantidine (generic products) Tamillue

Symmetre

Flumadines

Tabkle 3 = Antiviral (Antiherpetic) Agents

Preferred Drug List Non-Preferrved Dirog List

Acyclovir {generic products) Famvir®

Valtrexa Zoviraxa 600mg tab

Fovirax® 200mg capsules Zoviraxw 800mg ta
Zovirax® 400myg tablets

Zovirax® Suspension
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Tncliciia Health Coverage Progeams P — New Additions I
BT2WI342 Srear

Table 4 — Topical Antifungals

Preferred Drug List Non-Preferred Dirog List
All generic products Exelderman Milstatm
Clotrim azole Larmisil AT Mizorala
Miconazole Loproxa Oxistape
Econazole Lotrimingm Penlacam
Mentaxds Spectazole®
Micating Tinactina
Mafiima
Table 5 — Oral Antifungals*
Preferred Drug List Non-Preferved Drog List
Diflucan® all doses and all formulations; Mizoral® {Phase 6)
(Diflucan® 150myg is limited to 2 tablets every 14
days) (Phase 6)
Ketoconazole (generic products) (Phase 6) Sporanox® (Phase 6)
Grifulving V ({Phase 10) Lamisil® (Phase &)
Griseofalvin tablets (generic products) (Phase 10) | Viend® (Phase 6)
Fulvicin® {Phase 10)

arwd Cins-PEGE o Ron-PDL unders

seofulvin o the PODL and Falvicin®,
o thwe Prefernad Droog Lest.

FThe DUR Board o d ter acd Giriflaly
thes eal antifarsals previously reviewe

hase &

Table & — Vaginal Antimicrobials

Preferred Druog List Non-Preferred Drog List
All generic products Cleocin® Vaginal @ Vaginal
cream/ovules
Clotrim azole Terazole Mycelexi

Miconazole Givna 5 1 Mlonis
ivne-Lotriminag Va

Tieconazole

N AEIT-TI63 o oo iafoue aticn wiit w e in
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Table 7 — Topical Estrogen Agents

Preferred Drug List Mon-FPreferred Drug List
Estrace Vaginal Cream® Mot agplicable
Vagifern®
Estringm

PremarinaVaginal Cream
Ortho-Dienestrola

Ogena

Table 8 — Antiulcer / H. Pylori Agents

Preferred Drug List Non-Preferred Drug List
Mot Applicable PrevPact:

Helidaco

Due to the loss of quorum at the April 25, 2003, DUR Board, Cipro HC® and Alphagan Po were
reviewed at the May 23, 2002, meeting and assigned the following status on the PDL.

Table 8 — Otic Antibiotics (Addition from Phase 9)

Preferred Drug List Non-Preferred Drug List

Cipro HC® {preferred for patients 12 and under) | Cipro HC® (patients age 13 and over)
n BT2W1333 Phase 9 for other

See provider bul
PDL agents

Table 10 — Miotics/Other Intraccular Pressure Reducers (Addition from Phase 9)

Preferred Drug List Non-Preferred Drug List
See provider bulletin BT2i833 3 Phase 9 for other Alphagan Pe (grandfathered for one year for
PDL. agents patients receiving therapy prior to phase 10 of the
PDL)

Prior authorization is required for all non-preferred drugs andfor requests for quantities of
drugs that exceed the State limit.

Additional Information

Direct gquestions about the PDL and prior anthorization needed for non-PDL drugs to the ACS-State
Health Care Clinical Call Center at 1-866-879-0106. Dircct anv questions about the Indiana Rational
Drug Program (IRDP) or ProDUR prior authorizations to the Health Care Excel (HCE) Prior
Authorization Depantment at (317) 347-4511 in the Indianapolis local arca or 1-800-4537-4518. Direct
questions about this bulletin to the Customer Assistance Unit at (317) 655-3240 in the Indianapolis
local area or 1-800-577-127%,

fees Aurrericam Dersal

[y UM (e el rocedire cokes, defimitions (descriptions) and ctiver dianal i
i icws Regalaticn
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Indiana He h Coverage Programs

PROVIDER BULLETIN

BT200350 JULY 22, Z0o03

To: All Pharmacy and Prescribing Practitioners

Subject: Implementation of Prior Authorization for Therapeutic
Duplication ProDUR Alerts

Note: The information refercnced below s not divected to those providers rendering
services i the risk-based managed care (REMU) delivery system

Overview

This bulletin announces the continsation of the implementation of prior authorization (PA) for
Therapeutic Duplication Prospective Dug Utilization Review (ProDUR) alens effective September 9,
2003, The following is the description of the therapeutic duplication ProDUR alert as published in
provider bulletin BT200227, dated May 15, 200 “Therapeutic duplication is defined as the wse or
preseribing of two or more drug products of the same therapeutic class, based on critenia published by
First DataBank. ™ srapeutic duplication PA will be implemented gradwally by therapeutic class as
defined by First DataBank.

The first two therapeutic classes implemented July 21, 2003, requiring PA for therapeutic duplication
werne Angiotensin Converting Enzvme Inhibitors (ACES) and Angiotensin Receptor Blockers (ARBS)
as published in provider bulletin 206357, dated June 6, 2003 In addition to the ACES and the
ARBS, the classes in Table | will require PA for therapentic duplication as of September 9, 2003,

Prior Authorization Process
Claims submitted to ACS posting the therapeutic duplication alert explanation of benefits (EQB) codes

Q372 — Therapentic Duplication and 3002 — Prior Authorization Reguired From HCE will denv at the
pomnt-of-sale (POS). Pharmacists will not be permitted to overide the alert at POS.

- Pharmacists can obtain PA from Health Care Excel (HCE) when one of the drugs has been
discontinued.

»  Prescrbers must obtain PA from HCE when multiple products of the same therapeutic class are
being dispensed. Supporting clinical rationale for the therapeutic duplication is required to
support the PA. The prior authorization form for thempeutic duplication can be found at:
hupSsoww indianamedicaid comdihepForms/RDP_Auth,

Eos Page # of 2
263
SN 462077263 For more igformation wisit w. indimname
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Indiana Health Coverage Programs
BT200250

Dmple mensation of PA for Therapentic Duplication ProDUR Alerts

Jaly 22, 2003

Table 1 — Listing of Therapeutic Classes

Therapentic Classes Reguiring Prior Authorization for Therapeutic Duplication

Calcium Channel Blocking Agents

Streptograming

Anti-Hyperlipidemics

Aminocyelitols

Osmotic Diuretics

Wancomyein and Derivatives

Inorganic Salt Diuretics

Lincosamides

Mercurial Diurctics

Polymyxin and Derivatives

Carbonic Anhydrase Inhibitors

Orazolidinones

Thiazide and Related Diuretics

Betalactams

Potassium Sparng Diuretics

Quinolones

Aminouracil Diuretics

Beta-Lactamase Inhibitors

Potassium Spanng Diuretics in Combination

Carbapenems { Thicnamycing)

Loop Diu ' Generation

Penicilling

Cephalosporn

Cephalospon 2** Generation

o .
Tetracyclines Cephalosporins — 37 Generation

Macrolides Cephalosporins — 4" Generation

Absorbable Sulfonamides
Non-Absorbable Sulfonamides

Chloramphenicol and Denvatives

Aminoglveosides

Antitubercular Antibiotics

Emergency Situations

When PA cannot be immediately obtained, 42 U8 § 7 396r-8 provides for dispensing of a 72-hour
supply of a covered preseription drug in an eme itnation. Pharmacists who dispense a 72-howr
supplv of a covered presenption drug will be reimbursed by the Indiana Health Coverage Programs
(IHCP) if, subsequent to dispensing in an emergency, ndication is made on the claim that the supply
was a nee

sary cmengency.
Additional Information

Refier questions about this policy to the HCE Pharmacy Benefit Management Call Center at (317) 347-
4511 in the Indianapolis local area or 1-800-457-4518.

CUVT 32000 fimchocling
Assecimtion © [995
System Departme

cdnre sodes, definiti
erican Dental Association
af T

o feleseriptionst and oteer datal is coperighied by the American Dental
! rights reserved, Applicable Federal Acquisition Regulation
e Acquisition Regulation REFARS) Apply.

et

T cades, descriptions and atfier data only are copyright 199 American Medical Association for such other date of

publication of CPT). Al Rigies Reserved Applicable FARSTHARS Apply.
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PROVIDER BULLETIN

BT200351 JULY 28, 2003

To: All Pharmacy Providers and Practitioners Prescribing
and Dispensing Medications

Subject: Preferred Drug List — Re-review of Proton Pump
Inhibitors and Thiazolidinediones

Nate: The information in this bulletin does not appiy fo practitioners and providers rendering
services to members enrolled in the visk-based managed care (REMUC) delivery svsten.

Overview

This bulletin announces that at the June 20, 2003, Drug Utilization Review (DUR) Board meeting, the
board approved the re-reviewed Preferred Drug List (PDL) recommendations from the Therapeutics
Committee for the following drug classes:

+  Proton Pump Inhibitors

+  Thiazolidinediones

As stated in the Indiana Health Coverage Programs (IHCP) provider bulletin, BT200247, dated September
9, 2002, a PDL was developed and implemented for the fee-for-service benefits within the IHCP. A
complete list of current preferned drugs is avalable on the Web at www indianapbm .com

The DUR Board also approved the Therapeutics Committee recommendation to limit the H2
Receptor Blockers to 60 tablets every 30 days.

Notice of the DUR Board meetings and agendas
Administration (FS8A) Web site at hitp W .
about the Therapeutics Committes and the PDL can be ¢

e posted on the Family and Social Services

v under the heading Calendar. Information
ssed at hitp:hwwow indianapbm com.

The Therapeutics Committee recommends drugs for the PDL after extensive clinical review. The IHCP
anticipates that preseribers and pharmacists will support and encourage the use of the PDL, as well as
recognize and appreciate the clinical and cost effectiveness that it will bring to the IHCP. It is important
to note that the cost savings 1o be realized from the PDL program will enable the Office of Medicaid
Policy and Planning (OMPP) to fund other critically needed services under the IHCP at a time when every
possible means of conserving program costs is being explored.

Important Note: Other existing authorizations such as Early Refill, High Dose,
Fd-day Supply, and so forth will not be grandfathered and ProDUR edits
will still apply when appropriate.

Page 1 af 3
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PO Re-review of Proton Pump Bhibitors and Thiozolidinediones

BI2WI35] Judy 28, 2003
Table 1 — POS Edit Codes
Codes Description Contact Name Contact Number
3017 | PDL/Non-PDL ACS 1-866-879-0106
Brand Med Necessary associated
With PDL / Non-PDL
3002 IRDP — Indiana Rational Drug Program | HCE (317) 3474511
L-B00-457-4518
4026 | NDC / Days Supply Limits HCE (317) 347-4511
1-800-457-4518
0570 | Refill Too Soon HCE (317) 3474511
1-B00-457-4518
6806 | IRDP HCE (317) 347-4511
Therapy Exceeds Limitations 1-800-457-4518
0573 Drug-Drug Interaction Severity Level 1 | HCE (317) 3474511
1-B00-457-4518
0571 High Dose HCE (317) 347-4511
1-B00-457-4518
70 Medical Supply Billed POS to ACS. EDS 1-800-577-1278
41 Third Party Liability EDS 1-800-577-1278

PDL Re-Review

PN edits, unfess noted oifervise.

Impaortant: In accordance with Indicora low, ofl antfanxiefyv, antidepressant, aniipsyvehotic, arnd “oross
inclicaied ™ drugs are considered as being on the PDI.

Impartant: The brand products on the ron-preferved drag list with generic equivalents are considered
non-preferved on e PDL. The generic equivalents do nof require prior gusforization fir nos-

Table 2 hists drugs on the PDL effective September 12, 2003
Table 2 — Proton Pump Inhibitors

Preferred Drug List®

This class is lmited o 30 units every 3 days.

Non-Preferred Drog List

Protonix® Aciphex®
Omeprazole (generic products) Nexium®
Prevacida

Prevacid Solutabi

Priloseca

*This class must go through the H2 Receptor Blocker step edit process. Patients must fail an H2
Receptor Blocker within the previous six months. All patients with a proton pump inhibitor
prior authorization are not subject to the step edit.

ED
0 Bax
Snecliamagrodiz, 1N 46207
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Tndiana Health Coverage Programs PO Re-review of Proton Pump Inhibitors and Thiozolidinediones
BT2w357 ady 28, 2003

Table 3 — Thiazolidinediones

Preferved Drug List* Non-Preferred Drug List
This elass is limited to 30 units every 30 days.
Actos® 15, 3 and 45 mg Avandia® 2mg
Avandia® 4 and 8 mg

*This class must go through the metformin step edit process. Patients must Fail metformin
within the previous six weeks., All patients currently taking a thiazolidinedione are not subject to
the step edit.

Prior authonzation is required for all non-prefermed drugs and/or requests for quantities of drugs that
exceed the State limit

Additional Information

Direct questions about the PDL and prior autherization needed for non-PDL drugs to the ACS-State
Health Care Clinical Call Center at 1-866-879-0106. Direct anv guestions about the Indiana Rational
Drug Program (IRDP) or ProDUR prior authorizations to the Health Care Excel (HCE) Prior
Authorization Department at (3173 347-4511 in the Indianapolis local arca or 1-800-437-4518. Direct
questions about this bulletin to the Customer Assistance Unit at (317) 655-3240 in the Indianapolis
local arca or 1-800-377-1278,

 dhee Amverican Demtal
et 0§ U Aaverican Dental isiticns Mo gulation

Syester Departonent o

CPT condes, sdescriptions aned ather dats ooty wre copright {999 American Medical Association jor such ofer dete of

publication of CPT). All Rigits Reserved. Applicable FARS DFARS Apply
EDE Page $af 3
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PROVIDER BULLETIN

BT2Q0359 SEPTEMBER §, 2003

To: All Pharmacy Providers and Prescribing Practitioners

Subject: Preferred Drug List—Re-review

Overview

This bulledin anmounces that ar the August 15, 2003, Drug Uhilization Review (DUR) Board meeting, the
buvard spprived the neneviewed Preferred Diag List (POLY recommenditions from the August 1, 2613,
Therapeutics Committes meeting. The complete PDL lists can be Found in the tables contained in this
bulletin.

As stated in the Indiana Health Coverage Programs (IHCP) provider bulleting ST206247. dated September
9. 2002, a PDL was developed and implemented for the w-service benefits within IHCP. A complete
list o eurrent prefered drugs is available on the Internet at wwwe indisnapbm.com. The next re-review of
the PIIL will oceur at the Movember 7, 3003, Therapeutics Commitles mecting

Motice of the DR Board mectings an
Admimisiration (FS5A) Weh site an iy

agendas are posted on the Family
i T undeer the b

d Social Services
wing Calendar, Information
about the Therapeutics Committee and ihe PDL can be aecessed al hitp:swow indianapbm.com.

The Therapewtics Commitiee recommencds drugs For the PDL afier extensive clinieal review, The THCP
anticipates that prescribers and pharmacists will support and encournge the use of the PDL. as well as
recognize amd appreciate the elinieal and cost effectiveness that it will bring t the THCT, T is importang
to e that the cost sovings 1o be realized from the PDL program will enable the Ofice of Medicaid
Pelicy aned Flanmning (CMPF) 10 fund ciber eritieally needed services under the THCT @t a tme when every
possible means of conserving program costs is being explored

Nove: Ohher existing authorizations such as Early Refill, High Dase, 3d-day Sepply, and so forth,
will pot be grandfathered and Prospective DUR (ProflWU R} edits will still apply wiher
appropriae.

Fuge §of 3
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Table 1 = POS Edit Codes

3007 | PDLMon-PDI ACS | -85t 79101 Dy
Brand med necessary associated
with PDIL Nen-PLI
K2 Trndiana Ranemal Drag Prograns (IRDE) HCT (3173 3474511
] 1800457
4026 Wational g Code (NIDC Days Supply Limits HOE {317y 3474511
1-500-457-4518%
a5Te | Rehll e soon HCT (317 347-4511
1-B00-457.
GRIN R HOE (317 247-4511
Uherapy exeeeds limitations 1-R00-457-4218
05T Drrug/Tirugy imbersetion seventy Level | HCT (3173 3474511
- 1-800-457-45 1§
0571 High dose HCE (317) 347-4511
1-K00-457-451 8
Fil} WMedical supply billed point ol sale (POS) o ACS (B 1-R00-577
41 Uhird Party Liabality (B 1-BO0-577-127%

Preferred Drug List

e equivalen

T ot reqiire o

ez

The following tables contain the Preferred Drug List effcetive October 20, 2003

Takbde 2 - |HCP Preferred Drug List, Cardicvascular

Preferred Dirupgs

captopril 12, 5mg tbs | younger

topril 23mg tahs | youmger

aptopril S0mg 12 vears and younger

captopril 100mg tabs 12 vears and younger

Adl strengths

lisinopril Al strengths

[aitensin 10mmg, tabs

FES] X ] Fio v (rgferans
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List — Re-veview
b 5, 20

Prefevved I

Takle 2 — IHCP Preferrad Drug List, Cardiovascular

Lotensin 20mg tabs

[ itensin 40mug tabs
lavik Trg tabs
Mavik 2o tabs
Mavik 4mg tobs

Monopril Ty fhs

Monopril 20mg tabs
Monopril 40mg tabs

mocxepril Al strengths

MNon Preferred Drugs

fecupril Smyg

Accupril 10img tabs

Accupril 20img tabs

Scoupril 40myg tabs

Aveon 2mg tabs

Aveon dmg tabs

Aceon Bmy,

Altace 125

Altace 2

Altace Smyg caps

Altsee 10myg caps

Caporide*

:uplapril 12.5mg tabs

Hder than 12 years old

:aplopril 25mg tabs

Hder than 12 years old

saplopeil $hng tabs

ider than 12 yvears old

saplopril 10hng Labs

ider than 12 years old

rinvil®

Linivase 7. 5mg tahs®

Linivase [ 5mg tobs®

VW nsotec®

estril®

(U ontinued)
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Preferved Drug List — Re-veview
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Takle 2 — IHCP Preferrad Drug List, Cardiovascular

Preferred Drugs

|_ofre]

300 tabs per menth

Tarka

Mon-Preferred Drogs

| exnel

Preferred Drugs

saplopril HOTE

nalapril TICTE

lisinoprl HCTZ

|_otensin HU'L

Wonapril HE

Mon=Preferred Drogs

Avcuredic

Cwporadet

Prinzide*

Wiseretic?

[ Tniretic

catoretic®

Preferred Drugs

losamasin

All strengths

praosin

All strengths

[EEFATT

All strengths

Non-Preferred Drugs

“ardura tabs*

Al strengths

[ Tytrin caps*

All strengths

Minipress caps®

Al strengths

Preferred Drugs

Cnannr (subjest to stlep edit for ACED

1 tablet per day

Nicardis (subject 1o step edit for ACED

1 tablet per day

(Continued)
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Takle 2 — IHCP Preferrad Drug List, Cardiovascular

b 5, 20

Pienicar {subjeet to step adit for ACED)

Non-Ireferred Drugs

Atacand

Avapro

Dicvan

Teveten

Preferred Drugs

| Ly emar

Micardis HCT

enicar HC'T

Non-Preferred Drugs

Aracand HOT

Avalide

Dicvan HOT

Preferred Dirugs

“ureg Step edit, must be on o dioreti ey, limited 1o 90
ahlets per dosage sirength pe
laberalol ALl strengths and Foroulations

Non-Preferred Drugs

Mormadyne T0mg tobs*®

ing tabs®

I'romdate 3048 11 tahs®

Freferred Drugs

bl

All strengths

ienol

All strengths

Jol g tabs

e

xolol 20mg tabs

Fio e (FefeArmeaiinn visir wonw . imdianam,

(Continued)

State of Indiana Medicaid Drug Utilization Review (DUR) Programs- FFY 2003 Annual CM S Report

Prepared by ACS State Healthcare, PBM © 2004/ LAS, MLB
The preparation of this document was financed under an agreement with Indiana OMPP.

Page 314



L L = |
State Healthcare Solutions,

PBM G State of Indiana Medicaid Drug Utilization Review (DUR) Programs- FFY 2003 Annual CM S Report

List — Re-veview
b 5, 20

Innclicoce Heaily Co Prefevved I

HI200359

Takle 2 — IHCP Preferrad Drug List, Cardiovascular

bisoprolal All strengths

[nderal [ tabs**

Mg tabet*

I Alhing tabs*

[nderal Silmg tabs**

[
[nderal-1.A All LA sire
Lo Fran X1

1 Himg tabs**

Lopressoe S0mg tabs**

| opressor 100my tabs**

mtoproliol All strengths and Formulations
nadioko| All xlr;'r|grh~
i {olial All '\.IT;'I'|§!I|'|\
proprandoliel All strengths and Formulations

sotalo] Bhmg tabs

sotalol 120

la| 1l

e

satislcrl T4 my

lenormin 23mg tahs**

Tenormin S0mig tabs**

Tenormin 100mg tabs**

Timodol Smg tabs

Timolol 10mig tabs

Vimobol 20myg tshs

Foprol X1 25my tabs

loprol X1 S0mg tabs
Toprol X1 100mg tabs
Toprol X1 200mg tabs

Mon-1"referred Drogs

Ih‘l.\|\:|u-,' :|-|J|'|I!L tabhs*

Dietapuce 120mg tabs®

Petapace [60ing tabs®

Petapace 240img tabs®

(Continued)
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Prefevved I

Takle 2 — IHCP Preferrad Drug List, Cardiovascular

Pietapace AF SDmg tabs

AF 160ig

i Smg tabs®

[tlocadren 10mg tahs*

ilocadren 20mg tabs*

“artrol 2. 5mg tabs

‘artrol Smg fahs

orgard 2mg tabs®

“orgard dmy tabs*

“orgard BOmy tabs*

,'urg,;ml | :-'I'I|\Ilg tnhs*

,'urg,;ml | ﬁl’lnlg tnhs*

Focrlone 10mg fabs

Focrlone 20mg tabs
I
i

aio] 2ing tabs

ral 200my eaps®

Sectral 400mg caps®

Wisken Tmg tahs*

Wisken Smig tahs*

eheta Smg tabs®

cheta 10mg tabs*

Preferred Dirugs

Adala CC kg tabs

i lan®* All strengths

‘overa-HS 180mg rabs

‘overa-HS 240mg rabs

liltiazein AL foems/strengihs

|y maire

A1l strengths

rpnacire CR Smg tabs

Urynacire CR 1mg tabs

[soptin®* All strengths

(Contimued)
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Takle 2 — IHCP Preferrad Drug List, Cardiovascular
nicardipine All strengths
nifcdipine long-acting All strengths

Nimotop 30ing caps

Moy All strengths
"lendil All strengths
sular All strengihs
Tiawme All strengths

cerapamil Al strengths
Werelan PM L
Werelan PA 200

Werelan FA 300

Woerelon 120mg caps**

Woerelon TEIm caps**

Werclan 24H0img caps**

Werclan 360mg caps**

Non-Preferred Drogs

Adalat 10mg caps®
A

mg caps®

CC 30mg tabs®

Adalat CC 6llmg tabs*

R T —

Cardene 3hmg caps

Cardene 5K 30mg caps

“ardene SK 45mg cops

ardene SR G0mg caps

ardizemn® Al strengths

Dilseor XK1 20mg caps
Dilseor XK1 8(mg caps
ilmeor XK 240mg cops

niledipineshort acting) All strengths

Procurdia 10mg caps*

Procardia 20mg caps®

Procardia XL 30mg tabs®

(Continued)
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HI200359

Takle 2 — IHCP Preferrad Drug List, Cardiovascular

Procardia X1 60mg tahs*

Procasdia XL 90amg tabs

W ascor 200

Wasoor 3

Table 2 - IHCP Preferred Drug List, Respirstory System

Preferred Drugs

Accolate

cthybeanthine, is1, aivd or

sierod withm th =i =1x monihs

sangulair

Mon-Preferred Drogs

Preferred Drugs

Serevenl |

Non-Preferred Drogs

Preforred Drugs

lbuterl ALl foemulations and strengths excluding ublets

it three camisiers per month for ages < 19 twe
ilbuteral inhalers ;anisters per month for ages 19 and older

Mon-referred Drugs

lbute o] fablets Hrand and generie, sl strengths and formulations
Alupent
rethine
MaxAir
I'roanita
(Continued)
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Table 3 — IHCGP Preferred Drug List, Respiratory System

Proventil™

'rowentil HEA

Mopenex

Freferred Drugs

Addvair L0050

Advair 230050

Step edit, must have failed Advarr 10030 or 230050 or
Advair 300,50 Flovent w

i the past 30 days

Mon-Preferred Drogs

Moo

Preferred Drugs

ATt

ent Admeg Tnhaler
Flovent | Hmeg Inhaler
Pulmicornt Kespules Limated te nge & and younger
Pulinicon Turbohaler For patients age & and older limited 10 1 per month

var

Non-Preferred Drugs

Aerol 1D and AeroBID M

Heclovent

Flovent X2ncyg Inlaler
!

Wanceril and Vaneeril DS

wenl Rotudisk

Preferred Drugs

dstelin
lleconase
Becomase Al)
IRTHER
REER
1Continued)
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Innclicoce Heaily Co Prefevved I

HI200359

Table 3 — IHCGP Preferred Drug List, Respiratory System

Masacon AL

sl i

Masure]

M isonen

Rhinocort
Rhinocort A
Tri-Masal

W ancemse
W anoene AL

Wancenase AC LS

Non-Preferred Drugs

—

Preferred Drugs

Allcgra 180mg tabs ep eelit, muest have Tailed o two-week trial of overs
sviiibter { VT ) Lo

months; limit of one tablet per day

e within previous three

Allegra 30mg tabs Step edit. must have Tiled a two-week trial of OTC
loratadine within previows three months; limit of two

tablets per day

Adlegra G0mg tabs/caps Soep edit, must ave failed a two-week trial of OTC
loratodine within previows three months: limit of two
(ablets or capsules per day

yrtee loag'ml syrup For childeen
per duy

e or younger: limit of 10 ml

Non-Preferred Drogs

Mllegra13 12t

Clorinex Smg tabs
T

lasitin 1

itin Lmg redi-tabs

Labs

Tasitinn [0mg 1 0ml syrap

10 12 heour fabs

1 24 heuer tabs

Smig tnhs

Ayrtec 10mg tabs

(Contimied)
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b 5, 20

Table 3 — IHCGP Preferred Drug List, Respiratory System

yrtee-10 12 hour tabs

Table 4 - IHCP Preferred Drug List, Antl-Infectives

Beg
el

g in January of 20003, all Muoreguinaolones will he limited tooa 14-day supply unless atherwise noted

Freferred Drugs

i

“ipre MR [imnited 1o three tablets per prescnption; no refills

| nctive

Legum TEQPAL one per month

Avelox ABC PAC one per month

Mo

I haxin

A agnm

Preferred Drugs

All generic lirst genermion cephalosporins

Preferred Drugs

All generic seeond generation cephalesporins

Non-Preferred Drugs

“eflin Brand*

“echor Bramd™

Cebal
|aorabid

(Contimued)
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Table 4 — IHCP Preferred Drug List, Anti-Infectives

Preferred Drugs

micel

Suprax

Non-Preferred Drogs

W antii

Preferred Drugs

i Flucan 50mg tblets

Diflucan 100mg tablets

150mg tablets 150 mg tablets limited 1o vwo tablets every 14 days

200img tablets

SUSPEISHIN

i fulvin W

Jerisen fulvin tablets

ketoconoznle genenes

Non-Preferred Drogs

Fulvicm

Fsactn

Frisactin

Nizoral Brand*

RTETITREY

sl

Preferred Drugs

All generie products

lotrimarc]c

sooaiazle

e s

(Continued)
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Table 4 — IHCP Preferred Drug List, Anti-Infectives

Non-Preferred Drogs

Ixelderm

[oprox

Lotrimin

Mentax

Wicatin
MNafiin

ikt

Mieoral

histm

Penlac

Spectisole

Tinactin

Preferred Dirugs
A ithromaz, Z-PAK, TRI-PAK 1 Z-PAK or 1 TRI-PAK per month
[hinxin, Biaxm X1 PAC Hioxin X1 PAC | pack per month

Dynabac, D-5PAC [3-5 PAC | pack per month

Pyt yein

Mon-Preferred Drogs

Pirand erythromycin products

Preferred Drugs

il genenic procducts

:hkoramphenicol

Cipro HIC 12 wears old ond under

meomyein, polymyxin B & hydresorisone

poly
hoxin

in B & hydrocorisone

Non-Preferred Drugs

“hloremyeetin

i FIC 13 vears old and over

(U ontinued)
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Innclicoce Heaily Co
HI20075%

Table 4 — IHCP Preferred Drug List, Anti-Infectives

oly-Mycin 5

“Orlisnprin

ctiair

Mobiodic

Mosporin
Pediodic

Preferred Drugs

weyelovir ALl strengths and Formulations

Zovirn 200 mg enps

Lovvirn M0 mg fabs

Non-Preferred Drogs

Famvir

Aonvirm GNm g tabs

wonvira BDDmg tabs

W altrex Step edit reguires HIY therapy

o ifan Suspension

Preferred Dirugs

unantiding Creneric products

rimnaitidine semeric products
Non-Ireferred Drugs

I lumadine

e lomm

Svmmimetrel

Tamiflu

Preferred Drugs

il generie products

bacitracin

'I\I_1r|||'|pl|.‘|\|unl

srythremyein

nentamicin
(U ontinued)
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Table 4 — IHCP Preferred Drug List, Anti-Infectives

i Lanty cin

meomycin, polymyxin B & haeitracin

menmycin, polymyxin B & gramicidin

polymyxin B & bhocitracin

polymiyxin B & trimethoprim

crramycin & polymyxin 13

obramycin

ilean Dirops

reullox

Non-Preferred Drugs

Ay beand name available geneeically

AR Tracin

“hloroptic

Cilesan Chimiment

“orlisporin

[lotycin

FrAyein

| ..'I}.'Irlnl

Tobrex

Wi gamox

Preferred Drugs

all generic |1n|.|||r|\

lzentamicin and prednisolone

neomycin, polymyzxin B and predniselone

cinn, polymyxin B and dexametbasone

Mon-Preferred Drogs

Ay brand name available generically

M axitrol

(Continued)
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Table 4 — IHCP Preferred Drug List, Anti-Infectives

Neo-Dexameth

Meo-Decadron

ally-1red

I'red-ti

Tobradex

Table & — IHCP Preferred Drug List. Blood Producis

Preferred Drugs

Altocor

| ese]
[eseo] X1
Lipitor

lowastatin

ez acliol Step edit requires HIV theragy

Fasenr

Non-Preferred Drugs

Advicor

Preferred Drugs

Plavix 7img tabs

Pletal 10Dmg tabs

Pletal S0mg tabs

Non-Preferred Drogs

iclopidine 250mg tabs

(Continued}
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HI200359

Table 5 - IHCP Praferred Drug List, Blood Products

Preferred Drugs

Fragmin (pre-lilled syringes only)

heparin (generic producis)

| ovenux (pre-filled syrimges only )

Non-Preferred Drugs

Arixira
It

il

in (fornulations other than pre-filled

nes onlyh

[ilieq

Preferred Drugs

wembibrozil (all formulations)

ImCor 1almg, 200my tabs (patients king

sther doses of Tricor grand fathered)

|ofibra 200 tabs

clia Step edit: paticnts with cumet statin tesapy may
receive Zetin to augment therapy

Mon-Preferred Drogs

Lopid*

ImCor 54 mg, &7 mg tobs

Preferred Drugs

Armnesp

|- pogen

Prosrit

Non-Preferred Drugs

P

Preforred Drugs

Meupozen (vials only)

| eukne {vials only)

(Continucd}
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Prefevved I

Innclicoce Heaily Co
HI20075%

Table 5 - IHCP Praferred Drug List, Blood Products

Non-Preferred Drogs

Mweupogen (prefilled syringes)

Menlasta (vials and syrmgesy

Takde 6 = IHCP Preferred Drug List, Mervous System

Preferred Diugs

A e

1 box-8 rablets per maointh

[mitrex S nasal spray

1 b= anhaders, frlsimeo

[mitrex 20mg nasol spray

I box=f mhalers, Simls/meo

lmitrex 25mg lahs

1 box=% tablets per month

[mitrex Slhmg labs

1 box-% tablets per month

[mitrex 1{Mhmg tabs

1 box-% tablets per month

[mitrex staf dose refill

1 box-2 injections per monih

[imitrex vial

2 wials-2 njections per month

Non-Preferred Drugs

Ainerge

leova

Wlaxalt

Wlaxalt MLT

Lo

Preferred Drugs
F.yiril 1 ks per prescripinon
i fran 1 ks per preseripinon
Lmend b tnbs per preseription
Non-Preferred Drugs
Al Ui tabs per prescription
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Tabde § — IHCP Prefemed Dreg List, Nervous Systam

Preferred Drugs

o b

v cloberazprine

baclolen

hborsonas

e

aphenadrne eitrme

(izanidine

nerivim

Mon-Preferred Dhrugs

4 obaxin®

lexeril*

Licresal*

Mex, Parafon Fore?

sic Forte?

Fanaflex™

ke laxin

Soma ingleding combinption products

sarisprodol ineluding combination products

Fage 2007 3

whF. F205 Fiow arveore InlewrancalJon WESIT o W fmalicanans
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Table 7 = IHCF Prederred Drug List. Gaslroiniestinal System

zh the FI2 Recepior Elo
b Al pari
urnp mmbibit

cker sbep edit.
pup
b Uk Jume

LR B

L meeting

GLIEE) ahs L imited 1o 30 units ¢

ey 300

rmepruFole Mmg (generic products) L immived 1o 30 umits every 30 doy

Mon=Preferred Drugs

Aciphex 20my tabs

e All strengths

Prevacid 15mg cops

Prevacid 30mg caps

Provacid Solutab

Provacid suspension ALl strengihs

P'rilosec 10mg caps

ec lmg cops

P'rotonix 2mgz tabs

Provtonix IV 40mgz vial

Preferred Dirugs

M |

Preferred Drugs

Helidac

I'rowpac

Freferred Drugs

shiolestyramine multi-desse containers

LoaCholest povwder

Proval.ite powder

[-holestid multi-dose confainers

(Continued)
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Table 7 — IHCP Praferred Drug List. Gastrointestinal System

Mon=Freferred Drogs

usestran®

Preval ite packets

Cholestid wabs, granule pockels
Woelchal

Takbie 8§ — IHCP Praferred Drug List, Ophthalmics

Preferred Drugs

|1 vorsian

atanal (oo grandfatherimg) sl Livosting Alomide, or

Ivinin last 12 months

sl Livasstating Alomade, or
sremodyvn in last 12 months

yptivar (o gramdfathering) Step edit; muost have £

aditor (o grandfathering) Step edit: must have failed Livostating Alomide, or
cromuolvn in last 12 months

Non-Preferred Drugs

Preferred Dirugs

Alomide

I romcdyn

Mon-Preferred Drugs

Alamast
Adoril

IC relom

Iplicon

Preferred Drugs

[EfSERN

| evobunokol

(Contimued)

-F2as Fiow s (rlowmaation vt worw deallanawed
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wr Flecelel Con
5y

Frecil
M2

e Prograns Preferved Dvug Lisr — Re-review

vepfember 5 2000F

Takda B — |HCP Prefemad Drug List, Ophthalmics

Timol

| pineph

physosiigimine

Pilocarpine
Moalatan

LE,

Lopiadine

I'masopt

Aropt

[=opto-Carbachol

Ko osopt

Non-Preferred Drugs

Alphagan P

Hietimol

[cuppress

[Optipranalol

I cecula

IHusmaersaol

| sovpio=Fserine

I'hospholine Lodide

10 b pur

[=oplo-Carpine

Pilopinc-HS
L-Filo-X

Frge 23 af 3

-F2a3 Fiow wrore Tefavamaiion v
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wr Mol Con
59

caape Programs Preferred Dvag Lzt — Re-rey
epfembher 5 20F

Fracdl
M

Takie B — IHCFP Preferred Drug List, Renal System

Preferred Dirugs

Furosemide All strengrh and

tanide ALl strengih and fornaulations

rinulatiomns

Norsermide All strength and formulations

Mon-Freferred Drugs

Fiumex® Al strengihs

iemuadex® Al strengihs

Fadecrin 23my tabs

| decrim SOmg tabs

Al strengihs

Preferred Drugs

sy bty miin

Ditropan XL (cuerent patients grandfahered) [Step edit, must Gail immediaie release product
Iperro] LA {eurrent patients grandfaiheredy Srep edar, must Bl immecdiate release product
[ beyrtral Step edit, must fail immediote release product

Mon-Freferred Drugs

| ditropan™

[ errod

L rspas

Takde 10 — IHCP Prefemrad Dreg List, Endocnine System

Freferred Dirugs

Aetos 15mg [imit 30 tablets per momnth

Acctos Sl L iinit S0 tablets per inodath

[ ontinwed)

o 24 af 30

265 F-inr v Trnfenram
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e Progranms Preferved Dvug Lizr — Re-veview
fember 5, 20NS

Treclicrner Heceleh Covel
HI200359

Takde 10 — IHCP Prefemad Oreg List, Endocrine Systemn

Actos A5mig Limit 30 tablets per imenth
Avandin i [ it 30 tahlets per month
Avandia & mg [imat 30 tablets per month

Non-Preferred Drugs

il

Freferred Drugs

[ lyzat

Procose

'eandin

Searlin

Ly brairicle

el frmimn

lelipreide, Glueotrol X1

Amary]

[orlucovance Step edit, st fail one of the agents in combo: current
1. rand Eathered

Netatilip Step edit, muest il ome of the agents in combo; curment
. grandfathered

Aovandaimet Step odit, must have prios use of metformin within past

pidr clys

Mon=Preferred Drugs

icdenmide, Telinese

inlbutamide, Crinase

:hlompropamide, Diabenese

Micronase, Dinheta

Krlucophage, Glucophage XE

forlucotrol

L2263 Finr wrcre (rlenrmsadin v
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Tralicnia Hlealth Coverage Progras Preferved Dvug Lizt — Re-revien

femher 5, 2iNIT

Tabkle 11 — IHCP Prefarred Drug List, Skin

Preferred Dirugs

||‘r_'l._'|r\_'|l T patients 23 years of age or you

Mon-Preferred Dirugs

Preferred Dirugs

all generic tretinoin produects Prefiemred for patients 25 yeors of ape or younger

I etin=% Prefierred tor patients 25 years of oge or younger

[itTerin (step edity Step edit. must fail retinoin product within lass year

Mon-Preferred Dhrugs

Avila

Preferred Drugs

BT

Idithrocream FIE

TRy

"o

o st

Tazorac

Mon-Freferred hrugs

IS T

Table 12 — IHCP Prefarred Drug List, Anslpesics

Preferred Dirugs

Products conain

o pcetaminophen are limited to three grams of acetaminophen per day

all generic products

weltaminophen/codeine 2,5, 4

(Continued}

26 ey 30
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Tralicnia Hlealth Coverage Progras Preferved Dvug Lizt — Re-revien

femher 5, 2iNIT

Tabla 12 — IHCP Prefarmad Drug List, Analpesics

aspirin with codeine

sy codine

hodeomerphooe

penbinees e

firamsado] L it

hydrocodone (all formulations) Limit 15mg per month

propoxyplicne

IDuramesic it 10 patclees per 30 days

K sycontim it 1200 ablets per 23 days

[ ncycontin $lmg it Gl tablets per 23 days

butorphanol imit cne vial per month

Non-Preferred Drugs

Uyl 234

L pirin

Percocet. Percodan
[ilaudiad

Talwin

|SRLEETTY

Loreer, Maxydone, Morco, Sydone, Vicoprofen,

Lortab, Vieodan
Darvon, Wygesic

Foaiian

Ay

Sricol M5

L lirncet

Table 13 — IHCP Prefarred Drug List, Bone Agents

Freferred Drupgs

(Continued)

W3

Z0T- 205 Jione v (rvfovmanion visir sonwe ieallanae

Prepared by ACS State Healthcare, PBM © 2004/ LAS, MLB
The preparation of this document was financed under an agreement with Indiana OMPP. Page 336



L L = |
State Healthcare Solutions,

PBM G State of Indiana Medicaid Drug Utilization Review (DUR) Programs- FFY 2003 Annual CM S Report

Lizr — Re-revien
Neofember 5 200

Heceleh Co

ape Prograr Preferved v

Table 12 — IHCP Prefarred Drug List, Bone Agents

MNon-Preferred Drugs

I vichronne]

|SFRES

ax (elanly Tormulationsy

hdiscalcin

Skl
Preferred Drugs
i |

Non-Preferred Drags

IF ot |

Taok 14 — IHC P Prefermed Drug List, Senitownnery Systam

Preforred Dirugs

Acvndan

Mon-Ireferred Drags

[

Preferred Drugs

strace Waginal Creanm

string

fLapen

K orrtho= EHenes ol

'remarin Waginal Cream

Wagificm

PO omtimed)

Fage 28 of 3
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Srcilic

o Fleceleli Coverage Programs Preferred v Lizr — Re-re

HFIONTSS Sepifember 5 2003

Tabke 14 — IHZP Prafemed Dreg List. Genitourmany System

Frefereed Dirues

febotrimarale

I iconaEel o

flicconaeaele

Mon-Preferred Drugs

o leocin Vagin

I ream' ovalle

Koryisaseale 1

Mycelex

Terascle

Wagistat-1

Table 15 — IHCP Preferred Drug Lest, Smokeng Cessation

Freferred Drugs

nicotine patcl

Mool NS

Micotrol Tnhaler

nicoline gum

ICommit lorenge

Mon-Preferred Dhrogs

e Lo ern

L Lnbatrol

Micotrol

Micoreiie

Micoreiie 16

Frge 20 of 3
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Prioe authorization Tor brand medically necessary is not sequired for the diigs specilically exempted
by the DUR Boord from o prior suthorization or brand medieally necessory requirement. for example
those drugs that are gypically selferred 10 as narrow therapeutic index drogs,

=Wwcnd nome wredicoviens wish o generic availabie are son-PEE wher o Seand nome drog faving
srererle eqiivalents b dacluded b tle Now-Preferred Drug Lisr thie generle egalvadents for the brarad
scme drng are corsicered as being aw PDL, and therefore, oo pes require prioe approvl

== cwecovdoice wiith Do fow, afl corlareclen: antidepressant, anipsvelovle, ana Teross
imdicared™ drigs are considered on sfe PLE Aise included on the PUN are deugs thae are classified in
o ceniral Herrons svstem ovag categor or classifoorlon, sceordieg fo v Focors aed Compar bvons,
Hrewd ix (n'.;.'.ru\(a'uf,l'fn_'r Varele 120 2002 ang J’JI’|'1|:'|I'J-.’||,’.;|"J"|'JF e precteiens of o meet iness oy rﬁ__'.ﬁm_'.;."
B alve wvosy pecert pahlicotton of e Americon Povcliorrle Asvoclanon's Diagnostic ond Srarkilcal
Miaranand af Memtol! Bisorders

ior autharization is required for ol non-preferred drvgs andor requests for guomtisies of
alrargs Paar exceed Wre Seave rels,

Node: F

Additional Information

Plesase direct all questions about the PDL and pricr authorization needed Ffor =PI dregs s the
ACS-Sate Health Care Clinical Call Center ot 1-B66-879-00104, Please direet any questions about
IR or ProldUR prior authosizations to the Health Care Excel (THUE) Prior Authorization Department
at (317 3474511 in the Indianapolis local arca or 1-B0-457-4518. Please direct questions about this
balletin 1o the Custommer Assistamee Unat at (317 655-3240 a the Indizmapolis bocal ares or
1-BiMp-577-12TH

o tv cepnrighied by the Ammerivan Dl
rrocratsan. AN rghts rererred Appleomts
sfiemme Acquunitson Reguimtsan Sertem ¢

AT 220000 R
Avvociarion.

tre copaight | 9RR Amerivan Medival Assoosanion far suol atier daie of
i Hoservod, Applisable FARS EARS Apphi.
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ATTACHMENT 45 DUR BOARD NEWSLETTERS

JANUARY 2003, JUNE 2003, AND OCTOBER 2003

Indiana Medicaid
Drug Utilization Review
Board Newsletter

IRDP and the Indiana
Preferred Drug List
(PDL)

The Indiana Rational Drug Program
{IRDP}, originally launched January 7%,
2002, places certain drugs and drug
classes on prior anthorization (PA). The
Preferred Drug List program (PDL)
introduced in August 2002, builds upon
an the intent of the IRDP, but
encompasses all drug classes. The PDL
program has previously undergone 6
phases:

Phase 1: MNon-sedating Antihistamines.

Phase 2 Proton Pump Inhibitors, SOX 11
Inhibitors, ACE Inhibitors, HMG Co A
Reductaze Inhibitors.

Phase 3 Calcium Channel Blockers,
Diuretics, Beta Adrenergic Blocking Agents,
Alpha Adrenergic Blocking Agents, Angictensin
Receptor Blockers, Platelet Aggregation
Inhibitors
Phase d:_Anfimigraines/SHT Receptor
Agonist, Glitazones, Ace Inhibitor'Calcium
‘Channel Blocker Combination, Benign
Prostatic Hypertrophy/Micturtion Agents,

. S bt 5 .

Receptor Blockers

Program, and the primary cane case
management component of the Children’s
Health Insurance Program.

The PA Process

If a prescriber writes for a non-PDL
medication without an approved PA, the
claim will be rejected. The presenber
may contact a clinical pharmacist at the
ACS call center. The preseriber may
choose to change the preseription to the
PDL alternative. The claim will then be
paid.

The second possibility is that upon
discussing the patient profile and PDL
altematives with a elinical pharmacist,
the phyvsician resolves not to change the
prescription. In this case, the non- PDL
medication will be approved.
Prescribers may also choose to refer to
the online PDL when necessary. If the
medication the prescriber prefers for the
patient is not on the PDL, the prescriber
may call ACS to initiate the prior
authorization process before the patient
goes o the pharmacy. Contact the ACS
clinical call center for PDL related alerts:

ACE State HealthCare, Inc
Prescription Benefits Management

Phase 5 Cui

C ins (2nd & 3rd

Antifungal Agenis

Phase 6 Selective Estrogen Receptor
(SERM], Bone

Suppreszion Agents, Heparin And Related

Preparations, Antiemetic/Antivertigo Agents

A complete list of the PDL can be
viewed on the Indiana PBM Web site
(woww indianapbm.com). These drugs

jge Center One, Suite 400
365 Northridge Road
Atlanta, GA 30305

Telephone: 1-866-879-0106

Health Care Excel continues to process
all calls related to IRDP. The IRDP
consists of the non-
PDL alerts: Early Refill, Brand
Medically Necessary, and 34-Day
Supply. Additional IRDP processing
includes the following: Tramadol, Brand

are placed on either the preferred drug
list (PDL) or the PA list afler extensive
clinical review by the Therapeutics

C i The PDL is intended 1o
promaote quality drag therapy while
controlling costs for Primary Care Case
M Program, Fee-for-Servi

NSAIDS/COX2, Brand Salicyvlate, H2
Antagonist, Carafate, Cvtotee, Growth
Homone, Stadol, Lactulose, Oxyeodone,
Ocycontin, Synagis, Tretinion,

Hyd done/APAP, and Dn

This newsletter has been prepared by the Indiana Medicaid DUR Board, the OMPP, and ACS-Inc. Please forward any

commenis or suggestions to the Indiara Medicaid DUR Board
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The priar approval form required for
IRDP related alerts may be downloaded

from ww . indi iel con

BT200261. Copies of the bulleting are
available on the IHCP Web site at
Wwwi ficaid. com. The Indiana

Prescribers and their authonized office
personnel may submit requests via
telephone, fax, or mail using the
following information

Health Care Exeel

Prior Authorization Department

Atin: Indiana Rational Drug Program
2629 Waterfront Pkwy East Dr., Suite 204
Indianapolis, IN 46214

Telephone: (317) 347-4511

Fax: (317) 347-3593

Toll Free: (800) 457-4518

Phase 7 PDL

On December 20%, 2002, the Indiana
Medicaid DUR Board approved the 7"
Phase of the Preferred Drug List (PDL)
program. Phase 7 of the PDL 15 to be
implemented on February 26", 2003,

The drug class
mclude: medi

Receptor Modulators and Bone
Resorption Suppression Agents), Heparin
and related products, and
Antiemetic/Antivertigo agents.
Additianally, Phase 7 adds quantity
limits for prescriptions written for
Zofran®, Kytril®, and the non-PDL
medication Anzmet®. The FDL
additions are listed in table 6.1,

PBM Web site (www indianapbm com),
contains specific information about the

PDL and the PDL program. Questions

about the bulleting or the PDL are to be
dirceted to the ACS - State Health Care
Clinical Call Center at 1-866-879-0106

The 2003 DUR Board
Members

The 2003 DUR Board members are as
follows. Individuals noted with an
asterisk are new members of the Board
Terry Lindstrom, Ph.D.

Chairperson, Pharmacotagist

John J. Wernert, M.D.

Vice-Chuirpersan, Plysician

Patricia Treadwell, MLD.

Plysician

Neil Trick, M.D.
Physician

Phillip N. Eskew, Jr., M.D.

Plysician

G. Thomas Wilson, B.S. Pharm., LD,
Pharmacist

Thomas A. Smith, P.D., M.5,

Pharmacist

Paula J. Ceh, Pharm.D.

Flurmacist

Brian Musial, R.Ph.

Pharmacist

Marko M skiw, R.Ph., Ph.D.
Healdde Economist

Vicki Perry

A Representative

DUR Board meetings are scheduled at
9:30 am on the third Frday of cach
month. Dates, locations, and agendas for
upcoming ings are 1 on the

Table 6.1
SERMs Bome | Heparin | Antemenc
& Related &
Resomption )
— Producis | Antivertigo
Supp Agenis S
Agenis
Actonel Zalran
Fraamay Fragmin [l
Weeky pre-filled
syringe
Evista Lovenox
re-filled
syringe
etidronate
cisodum

Tormat 10 tabs o7 1 botile oral solution proscnplon

Questions About the PDL
Providers who wish to know mors about
the PDL are encouraged to refer to IHCP
Bulleting BT200235, BT200243
BT200246, BT200247, BT200253

2

¢
DUR Board Web site. The Web sitc also
allows readers to submit comments to the
Board via e-mail. To access the DUR
Board Web site. go to the IHCP Web site
at www. Ind com. Position
the cursor to the nacy Services
button, found on the top bar of the
IHCP's homepage, w highlight menu
selections. Readers can aceess
information pertaining to bulleting and
the latest news involving the IHCP

State of Indiana Medicaid Drug Utilization Review (DUR) Programs- FFY 2003 Annual CM S Report

pharmacy benefit, as well as DUR Board
information, by clicking the appropriate
listing from the menu,
DUR Board 2003 Meeting Dates:

*  January 17, 2003

»  February 23, 2003
*  March 21, 2003
.

April 25,2003

May 16, 2003

+  June 20,2003

+  July 18,2003

+  August 15,2003

+  September 19, 2003
+  October 17,2003

+  November 21, 2003
+  December 19,2003

PDL Review Schedule

A tentative schedule of drug classe:
is on the www Indi B

scheduled for the Febrary review

Skeletal Musde Relaxants (HEH)

Urinary Tract Antizpasmodic/&ntiincontinence
(R1A)

Biguanides/Jther Hypaglycemic Agents (Ckd)
Erand Mame Narcotics (H34)

Fibric Acids (MAE)

Bile Acid Sequestrants (O7L)

IRDP ProDUR Alert
Activity for November

On December 20, 2002, the Indiana
Medicaid DUR Board was presented a
report of Indiana Rational Drug Program
ProDUR alert activity m:rurrin?,r during
November 1" to November 30", 2002,
The following information was contained
in the report:

For the month, 7,571 ProDUR alerts

were issued on pharmacy claims
submitted via Point-of-Sale. PA overrides
were submitted for 6,585 of those alerts
(87 percent). Table 6.2 shows the lop 6
alert categonies including total number of
alerts, alerts approved, alerts denied and
the number of alerts suspended.
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Table 6.2 posting the high dose edit will require the T p 25 Drugs Classes
pharmacy provider to call the appropriate for 2002

NULU;:: af help desk for prior approval. The
L el N - fallawing therapeutic classes are the only  The Antipsyehotics, Atypical, Dopamine,
therapeutic classes exempt at this time & Seratonin Antagonists drug class
[rramacal 208 126 25 58 since they are presently screened by accounted for the highest dollar amount
g’;;; IRDP: paid for preseription drug services
[rizsins 404 a0 | o7 138 *  Hydrocodone / APAP dispensed to non-risk based IHCP
» = Oxyeodone / APAP members, Table 6.4 lists the drug classes
L 50 ] L 2l * Oxyeodone ranked by total amount paid.
1 4 131 12 1
= = In addition, there are some drugs or drugs Table 6.4
[ty Refill | 8024 5500 | 340 85 classes which the dispensing phanmacist 2002 Top 25 Drug Classes by Total
can override (disposition A) at the point- Amount Paid
Puragesic | 113 i L L of-sale. These drugs/cls
table 6.3,
Arlippechitics,
. Atypical, Dopamine,
Changes to the IHCP L) e
Drugs /Classes with Disposition A
ProDUR System 2 $36.727,000.40

- Serctonn Specific
¢ Agents Reuptake Infibitors

Starting January 15, 2003, IHCP's online Tfise Al ilectives 3 (S5RI) $33733,197 24
I i N Anlibiolics
ProDUR svstem will be modified o eparations, Local Anesth Gaslriz Acid
sereen preseription claims in the orticond C 2 S“::'T" feducors
aigesics,
following manner: e Hees
flammatory & ST
Drug-Drug Interaction Edit 7 | Anthistarnines
A Severity Level 1 drug-drug interaction - NESAIDE,
oceurs when a patient has bc.l:n ) (RX Onily ) B inhibitee 316574)
cribed two or more medications that ties Other T
are ¢ indiegted for sitnul g _FD0 Anti-Paychotics, ] Factore 1816
T Aomir T chonies T Teta-Ack g
and may result in serious harm or death AL AT VE TN i

16 TIC Anconvulsants 0 Agents
Amiipsychotics, Aty proal, Dopumine, & Calewin Channel
Serolonin Anlagonisls 11 | Blocking Agents

for the patient. Effective January 15th,
2003, claims that post a drug-drug alert

{based on data taken from First 1213 Barbaturates 12 Insulirs
DataBank), will be denied. 0 Calcaum Charel Hlockine Aeenls -
Foewe Ariibiohes 13 Peniciling
. . 6L Oplitlialmae Weast Cell Stabilizers ives, ACE
it . q ¥ ,
Ph:un_ucma will not be | " to A Opl T i4 | Biacking Type
override the alert unless prior 21, HIP Asi-Aviety Drugs Hypeglycemics,
authorization is obtained. PA will be InsulinResponss
; / clenu ] ki " 15 | Enbancers (NS) |
granted when an extenuating 2 Agent — —
circumstance exists 10 substantiate the 1.3 lan: 10 Artharety
need to dispense products that are I Cholinesterase Inhibitors 17 . 82740] §7.01162483
o DT cuel: Gusniseine HCT T
€ ed for use, or Clonidine HCL Anli-hyperkinsesie
where one of the drugs has actually been | 7L 7R 70 Monoamine Oxidase = Agents 114927) £5,650,76076
discontinued (false-positive). The _'h_i:-’\‘)11|1lfll_t'l|l>lr Platelst Aggregalion
dispensing pharmacist will be allowed to :::H d""“"k:‘p"‘;'.m;Nm'-:\hlhllhimc il L 17 £iba0 ) 5550620851 )
obtain a PA when a false-positive H7H Seroiouin Specific Reupiake Infabiiors 20 | Guinolones | o567 | 58 236 274 16 |
N N . E Serotomn-2 Antagonst Reuptake Infubitors . o - = ~
Severity Level | drug-drug interaction [T Serotvn Norepnephrie Reuptke- b A Mere 1624060 54,153,083 70 |
cits clneslerase
eocits. X Tneyehe Anfidepressant Benzodiazepine 22 inhibitors soean | 58,067 s4n8n
Combinatiors Tiood Sugar =
High Dose Edit W Tricyehe Anllepressanl Phenotizine 25 | Disgnostio rress | ssmieseeTz
. - e e T s Combimtions Fadrenergice,
”’1'-_" Dose _"1" been defined by the TIZU Tricyche Anidepremants & Tl Non-Sel. Aroematic, Non: -
Indiana DUR Board as a dose that Reulake Inhibitors 24 | Catecholamine | 53140 | $5,710.775.33
excoseds the ree endles e hase Anbrgraine
exceeds the recommended dosage based - Prepacstions | 45848 | s5.005.42898

on eriteria published by First DataBank.
Starting March 6", 2003, all claims
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IRDP and the Indiana
Preferred Drug List
(PDL)

The Indiana Rational Drug Program
(IR, originally launched January 7%,
2002, places certain drugs and drug
clusses on prior authorization (PA) The
Prefierred Drug List (PDL) program
intredueed 1 Angust 2002 builds on the
intent of the IRDPF. Since the last fssue
of the Drrug Utilization Review (D3UR)
Board Newsletter the initial Indiana
Preferred Drug List review has been
completed with three more phases added
1o the Indiana PDL:

Phase 8: Bile Acid Sequestrants, Fibic Ackds,
Skeletal Muscle Relaxants, Uvinary Tract
Antspasmedics, Brand Name Narcetics,
Antdiabetic Agents

Phase 9. Ophihalmic Mast Cell Stabilizers,
Eye Antihistamines, Miolics and ather
Inbrasacular Pressure Reducers, Ophthalmic
Antbiatics, Cic Anlibictics., Witamin A
Cenvativas, Anspsoriabics, Leukeoyta
Slimulanis, Hematinics, Ullraced, Forec,
Gmaking Deterent Agents.

Phase 10 Antivial (influenza) Agents,
Antsdral (Artiherpatic) Agans, Topical
Antfungals, Dral Anlifungals, Vaginal
Antmicrobials, Topical Estrogen Agenls, Anti-
UlcesiH. Pylori Agarss

A coinplete listof the PDL can be
vigwed on the Indiana PEM Web site
(www indianaphm.comy), These drigs
are placed on either the PDL or the PA
list after extensive elinical review by the
Therapeuntics Commitiee and DUR Board
approval. Some drog classes have no
been reviewed for PL stams. The drogs
in these elasses are not subject 1o e 'A
or the PDL edits, The PIL is intended 1o
promote quality diug therapy while
controlling costs for Primary Care Cose
Manageinent Program, Fee-for-Service
Program, amdd the primary care case

managenent component ef the Children's
Health Insurance Program.

The PA Process

I preseriber writes. for a non-PDL
medication without an approved PA, the
claim will be rejecied. The prescriber
may contact a clinkeal pharmacist at the
ACS call center. The prescriber may
choose to change the preseription w the
PO abtermative, The claim wall then be
picl.

The second possibility is that upon
diseussing the patient profile and PDL
alternatives with o clinical pharmacist,
the physician resclves not o change the
preseription. In this case, the non- PDL
madication will be approved.

Prescribers may also choose 1o refer o
the cmline PN, when necessary. 17 the
medication the prescriber selects for the
patsent is st on the P, the preseribar
may call ACS o initinte the prior
authorization process before the patient
goes o the pharmacy. Contaet the ACS
clinical eall center for PDL related alerts:

ACS State HealthCare, Tne
Frescriptivn Benelits ¥ gemenl
Northridge Center (hme, Suite 400
368 Northeidge Road

Adlanta, GA MMHE

Telephone: 1-866-87%0 106

Health Care Exeel continues o progess
all calls relaned o TRIDP. The IRDP
currently consists of the following non-
PDL alerts: Early Refill, High Those
Alerts, Drug-Dirug Severity Level |
Alerts, Brand Medizally Mecessary, and
34-Dray Supply. Additional IRDP
processing includes the following: Brand
NEAIDS/COXZ, Brand Salicylate, H2
Antagomist, Carafate, Cylotes, Growth
Hormone, Lactulose, and Synagis.

The prior approval form required for
TROP related alerts s downloadable from

This sewsleier has been prepared by the Tnclianie Medieald DUR Bocd] the OMPP. and ACS-Tre. Please forward aay

cmmmens or suggestions (o e Indiang Medicaid DUR Board
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Famamedicaic com, Presenbers
aind theis autherized office personine] may
subanil requesis via ielephone, [, or
mil wsing the follewing information:

Health Care Excel

Prior Authorizaiion Department
Acren: Indians Ratienal Drug Pro,
2630 Waterfront Fhwy East Dr,, Swite 200
Indimmapalis, IN 46214

Telephone: {317) 347-4511

Fax: (317) 347-3593

Tall Free: (800) 4574518

Semi-Annual PDL Re-
Review Schedule

A complete re-review of the Indiama
Preferred Dirug List by the Therapeutics
Committee is scheduled o take place on
the fellowing dotes:

= August 1, 2003
*  Nowember 72003

The Proqon Pump Inhibiters and the
Thiseuldinediones will not be 3
in the August re-review due o the re-
review ol these classes at the ) f,
2003 Therapeutics Committes mecting.

luched

Questions About the PDL

Providers who wish 1o know maore about
the PDIL are encouraged to refer 1o the
Indiana PBM Web site,

www indisnapbm.com.  The Tndiana
PEM website comains specific
nformation about the P and the P
process,

Adsir, PV bulleting cam be G a1
wwwy ind neidicaid.com. For
questions about the PDL, please call the
ACS — State Health Care Clinical Call
Center al 1-866-873-0106.

DUR Board Members

The 2003 DUR Board members are as
follomys:

Terry Limdstrom, Fhaiy.

e, Flirmacealag

John . Wermers, M.In

Face-Charperson, Fiysiion
Fatricin Treadwell, M.
Prrysician

R.Ph.
i~y Chifire

Thamas Wikson, B.5. Pharm._, J.Ix.
armctTT

Thamas & Smiih, P.TE, M5
Pharmacist

Paula 1. Ceh, Pharm. D

Pharmacist

RBrian Musial, R_-Ph.

[T ———

Markn Mychaskiv, R.Ph, Phlk
Hanith )

P Reproseatative

The DUR Board meets once a month.
Lintes, locations, and ngendas for
upcoming mectings are published on the
[IUR Board Web site, The Web site also
allows peaders o submit conments to the
Boand via esmmil. To secess the MR
Boand Web site., go to the IHCP Web site
Pasition

sof o the Pharmacy Services
bution, Found on the wp bar of the
[HCP's homepage, o highlight mems
selections. Headers con pecess
information pertaining 1o bulletins and
the Iwtest news involving the THCP
pharmacy benefit, as well as DUR Board
intormuton, by elicking the appropriste
roin the e

listi

Changes to the IHCP
ProDUR System

Starting July 21, 2003, THCP's online
ProlJUR system will be modilied 1o
sereen prescription claims in the
firllowing manmner:

Therapeutic Duplication ProDUR Edit
Therapeutic duplication is defined as the
use or prescribing of two or mere drug
products of the same therapeutic cliss,
b om eriteria published by Fira
DiataBank. Effective July 217,
therapeutic duplication alerts for
Angiotensin Converting Ensyme
Inhibitors (ACE Inhibitors] anmd
Angiotensin Receplor Blockers (ARBs)
will reguire prioe wuhorization,

Pharmacisis will nol be permitted o
overnide the alerd anless prior
authuorizatim s cbtained. Phanmacisis
van obdain a prior suthorization rom
Health Care Excel (HCE) when one of

authorization from HCE when multiple
products i the same therapewtic class are
being dispensed. Clinical raticnale for
therapewtic duplication is required 1o
support the prior authorization request.
The prior suthorization firms ane
availahle on the THCP website a

WWW |

Prescribers and phanmacists can e
th Core Exeel by telephon
il using the following inform:

m

Healih Care Excel

Frinr Antherization Department

Atin: Dndiama Ratiomal Ding Frogean
262% Waterfront Pkwy East Dir., Suoite 200
Indianapolis, 1 46214

lelephome: (317) 3474511

Fax: (317) 347-3593

F'ell Free; (RN 457-4518
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Top 25 Drugs First
Quarter 2003

The following table lists the drags ranked
by total amount paid for the first quarter
ol 20003 o preseoplions dispensed o
nen-nisk based THCP members,

Tup 25 Dirugs by Total Amount Paid

CLATHE
FRID
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Clinical Topic 1:

mfluenza affects 10 to 20% of the U.S.
population. Vaccination is the primary
i bidity and

Common Cold and Flu

Each year millions of Americans present
symptoms of the common cold or flu at
the physician’s office and receive
antibiotic treatment. However, viruses
are the cause of the common cold and flu.
The usage of antibiotics, in most cases,
provides more psychological comfort for
patients than actual effects against the
disease. In fact, over-the-counter

d and/or i are
sufficient to combat the cold and flu.

Based on statistics from the American
Lung Association, children have about 6-
8 colds a year, and adults average 2-4
colds a year. There are more than 200
different viruses known to cause
symptoms of the common cold.
Rhinoviruses are responsible for more
than half of the colds, but they seldom
produce serious illnesses. Other viruses,
such as parainfluenza and respiratory
syneytial virus, may produce mild
infections in adults and more severe
lower respiratory infections in young
children. The general principle in treating
common colds 15 symptom relief, which
can be achieved by antihistamines for
sneezing and runny nose (such as
chlorphemramine tablets and syrup,
diphenhydramine capsules and elixar),
analgesics for aches and fever
{acetaminophen, ibuprofen),
decongestants for stuffy nose
(pseudoephedring), or cough
suppressants (guatfenesin with
dextromethorphan)

Flu is a more severe illness than the
common cold. Unlike the cold,

for p g
mortality from influenza. The American
Academy of Family Physicians and
A demy of Pedi
recommended that adults aged 50 years
or older and children aged 6 to 18 months
receive an annual influenza vaceination,
High risk individuals aged 19 to 49 years
should also receive the immunization.
High-risk individuals include, but are not
limited to, asthma patients, patients with
chronic disorders requiring frequent
medical follow-up (such as diabetes
mellitus, renal dysfunction,
hemoglobinopathies, or
mmunosuppression), women who are in
the second or third trimester of
pregnancy during the influenza season,
and health care workers. The vaccines are
available as an injection as well as the
recently approved intranasal spray,
FluMist. Antiviral treatments such as
amantadine, rimantadine and

idase inhibitors (Relenza and
Tamiflu) are additional tools to treat
influenza. However, for these drugs to be
effective the diagnosis must be made and
treatment must be initiated within 48
hours of symptom onset.

Despite the lack of evidence supporting
the efficacy of antibiotic agents in
treating cold and flu, antibiotics are sull
frequently prescribed for patients
presenting such symptoms. Far from
being a harmless practice, preseribing
antibiotics for conditions that have no
proven benefit of such therapy
contributes to serious consequences: the
develop of et

and an unnecessary cost to patients and
health care system. Today, avoidance of
mappropriate antibiotic use and

mfluenza typically causes fever, muscle
aches, and a more severe cough,
However, symptoms of mild cases of
mfluenza are similar to colds. Each year,

prevention of antil are
among the top concerns of public health
officials. After decades of antibiotic
research and development, we are still
engaged in the very same battle with

This newsletter has been prepared by the Indiana Medicaid DUR Boavd, the OMPP, and ACS-Inc. Please jorward any

camments or suggestions io the Indiana Medicaid DUR Board

Prepared by ACS State Healthcare, PBM © 2004/ LAS, MLB
The preparation of this document was financed under an agreement with Indiana OMPP. Page 346



A

AT &
State Healthcare Solutions,
PBM Groun

January 2003

bacteria. Many bacterial infections in the
United States and throughout the world
are becoming resistant to antibiotic
therapy. The Center for Dhsease Control
and Prevention (CDC) has launched a
campaign to fight antibiotic resistance.
The following websites provide
information for the CDC program and
practice guidelines:

*  Promoting Appropriate Antibnotic
Use m the Community

Baclofen, carisoprodol, chlorzoxazone,
cyclobenzaprine, metaxalone,
methocarbamol and orphenadrine all
have the indication to treat muscle spasm.
For most of the agents, treatment of
muscle spasm should be limited to two or
three weeks It 15 important to encourage
proper utilization of these agents because
skeletal muscle relaxants, such as
carsoprodol and methocarbamol, have
been associated with abuse and addiction,
therefore, patients should adhere to the
ted dosages for these agents (Table

hitp:Swww ede. govidrug 1z
munity/
*  Active Bactenal Core Surveillance

ce'com

b cde govinip
«  Principles of Judicious Use of
Antimicrobial Agents for Pediatric Upper
Respiratory Tract Infections
hut ediatrics aappublications. org/egi/c

. Principles of Appropriate Antibiotic
Use for Treatment of Acute Respiratory
Tract Infections in Adults: Background,
Specific Aims, and Methods
hutp: www annals ored/een/'content/ full/13

Clinical Topic 2:

Appropriate Use of
Skeletal Muscle
Relaxants

Skeletal muscle relaxants (SMRs) are
indicated for the treatment of muscle
spasm and spasticity. The mechamsms of
action of the agents m this class are
widely varied, and many are not
thoroughly understood. One method by
which SMRs exert an effect is
interneuronal blockade at the level of the
spinal cord. Additionally, these agenis
have CNS depressant properties that may
contribute to, or are mainly responsible
for, the skeletal musele relaxant activity.
The UNS depressive mechamism also
limits this class’ use due to a high
ncidence of sedation.

2

1). Baclofen, dantrolene and . d

State of Indiana Medicaid Drug Utilization Review (DUR) Programs- FFY 2003 Annual CM S Report

Table 1. Appropriate desage and

administration of skeletal muscle

relaxants

Drug Adult Dosage and
Administration

Baclofen Titrate slowly up to

40-80 mg/day po
given in 3-4 divided
doses

Carsoprodol 350 mg 3 or 4 times
daily; take the last

dose at beduime,

have the indication to treat spasticity.
These agents may be used for longer
periods of time and may play a role in
mproving the functional status of
patients as well as managing the
symptoms associated with spasticity.
More evidence 15 warranted to establish
whether these agents consistently modify
overall disability or improve quahty of
life.

Although some of these agents (e.g ,
metaxalone) are presumed to have less
pronounced sedative effects than others,
all of the SMRs are capable of producing
some degree of CNS depression.
Potentially hazardous tasks and tasks
requinng alertness and/or coordination
(such as driving and athletics) should be
avoided by patients who are using these
drugs. Concomitant use of alcohol or
other CNS depressants should be avoided
when taking any of these medications

Skeletal muscle relaxants are a class of
drugs whose place in therapy 15 disputed
due to their adverse effect profile and
lack of well-designed studies to
demonstrate consistent improvement in
patients’ functional status. These
medications can be efficacious when
used judiciously. They should not be a
substitute for rest. exercise, physical
therapy or proper doses of effective
analgesics, but rather serve as adjunctive,
short-term therapy. Additionally, there is
httle evidence that demonstrates
additional benefit of combination SMR
therapy; therefore, concurrent use of
multiple muscle relaxants should be
avoided. Providers should monstor for
adverse effects, abuse, and tolerance in
patients.

Chlorzoxazone 250-500 mg given
TID-0ID, doses up
to 750 mg TID-QID
may be given for
severe muscle

spasm.

Cyelobenzaprine | 5-10 mg TID; do not

HC1 exceed 60 mg/
Do not use longer
than 2 or 3 weeks.
Dantrolene 25-100 mg BID-
sodium QID, maximum
dosage 15 400
mg/day.
Metaxalone 800 mg TID-QID
Methocarbamal 1.5 ¢ QID for 2-3
days
Orphenadrine 100 mg QAM and
cilrate QPM

Tizanidine HCI & mg TID-QID,
maximum dosage 15

36 mg/day.

Preferred Drug List Re-
review

PDL Re-Review Schedule

A complete re-review of the Indiana
Preferred Drug List by the Therapeutics
Commuttee 15 scheduled to ke place on
the following dates

= November 7, 2003
=  February 4, 2004
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Questions About the PDL

Providers who wish to know more about
the PDL are encouraged to refer 1o the
Indiana PBM Web site,

www indanapbm com. The Indiana
PBM website contains specific
information about the PDL and the PDL
process.

Also, PDL bulletins can be found at
www indianamedicaid. com. For
questions about the PDL, please call the
ACS — State Health Care Clinical Call
Center at 1-866-879-0106

DUR Board Members

Indiana Medicald DUR Board Newsletter
mformation pertaining to bulleting and
the latest news involving the IHCP
pharmacy benefit, as well as DUR Board
mformation, by elicking the appropriate
listmng from the menu.

Top 25 Drugs Third
Quarter 2003

The 2003 DUR Board members are as
follows:

Terry Lindstrom, Ph.Dy.

Chairgerson, Fharmacologist

John J. Wernert, MLD.

Vice-Chairpersom, Phiysicicn

Patricia Treadwell, M.D.

Physician

Marc Shirley, R.Ph.
PP Represeniative-ie Offcico

Neil Irick, M.D.

Plysician

G. Thomas Wilson, B.S. Pharm,, J.D.

Pharmaeisy

Thomas A. Smith, P.D., M.S.
Fharnacist
Paula J. C
Fhrmacist
Brian Musial, R.Ph.

Fhrmacist

Marko Mychaskiw, R.Ph., Ph.D.
Health Economist

Vicki Perry

HMO Representative

Pharm.D.

The DUR Board meets once a month.
Dates, locations, and agendas for
upcomimng meetngs are published on the
DUR Board Web site. The Web site also
allows readers 1o submit c to the

The following table lists the drugs ranked
by total amount paid for the first quarter
of 2003 for prescriptions dispensed to
non-risk based IHCP members.

Top 25 Drugs by Total Amount Paid

AL
TOTAL PAID CLAIMS
$10,378,408.67| 35,174

RISPERDAL §6,443,106.13 | 36,352
PROTOHIY §4,724,5T2.60 | 45,078
SEROQUEL §4,644,219.18| 24,700
DEBAKOTE (AND $3,491,265.32 | 30,813
JsENERIC)

HEURCNTIN (AND $3,244,837.12| 27,306
|GENERIC)

ZCLOFT §3,015,944.19| 35,383
LIPITOR $2,970,871.37| 35,4735
MLLEGRA §2,550,612.68 | 41,425
DURRGES IC §2,502,204.01 | 12,507

$2,462,446.84 | 12,537

§2,180,400.70 | 23253
§2,138,503.73 | 19,352

HOVOSEVEN §2,086,110.79] 115
zocoRr $2,082,319.73| 17,624
ST §2,021,046.30 | 10,921
EFFEXCE [(AND XR)|$1,920,779.03| 17,684
WEILIFY §1,864,909.89 | G603
ACTOS §1,700,458.22| 5561
ADVALE $1,633,308.97 | 11,826
5 INGULRIR §1,624,605.69 | 20291
WELLEUTRIN (D |§1,536.368.37 | 16,374
SR, XL)

WRICEET §1,410,486.65] 11,194

Board via e-mail. To access the DUR
Board Web site, go to the THCP Web site
atwww indapamedicid com. Position
the cursor to the Pharmacy Services
button, found on the top bar of the
THCP's homepage, to lighlight menu
selections. Readers can access

EPHENIDATE(§1,386,265.50 | 21,633

$1,337,509.60 | 23,261
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ATTACHMENT 4.6 PDL IMPLEMENTATION SCHEDULE & PDL LIST

INDIANA PDL IMPLEMENTATION SCHEDULE
Implemen-
tation Date Therapeutic Class Grouping Description

$/21/2002  NON-SEDATING ANTIHIETAMMNES
9M7/2002 ACE INHBITORS
PROTOMN PUMP INHIBITORS (PPIZ)
100972002  CALCIUM CHANNEL BLOCKERS
BETA ADREMERGIC BLOCKING AGENTS
ALPHA ADREMERGIC BLOCKING AGENTS
PLATELET AGGREGATION INHIBITORS
LOCP DIJRETICS
12M0:2002 ACE INHBITORs wiDIURETIC COMBOS
ARBs wIDIURETIC COMBO (BUT not ARBs only 1/7/03)
ACENCCE COMBIMATIONS
ARBNCCE COMBOS [Mone Preferred)
GLITAZOMES (THIAZOLIDINECIOMES)
ANTIMIGRAIMNES SHT1 (TRIPTARNS)
BETA AGOMST (LOMG &MD SHORT ACTING)
INHALED CORTICORSTEROQIDS
HMG COA REDUCTASE INHIBITORS
MASAL CORTICORETERCIDS
BPH
LELIKOTRIEME INHBITORS
1772003 ARB'S Only
CEPHALOSPORING
MACROLIDES
GQUINOLONES
CEPHALOSPORING
ANTIFUMGAL AGENTS (not Griseofulvin til 8-6-03)
202672003 ANTIEMETIC! AMTIVERTIGO:
HEPARIM f RELATED PRODUCTS
BOMNE RESORPTION SUPPRESSION AGENTS
SELECTIWE ESTROGEN RECEPTOR MODULATORS (SERM)
5M4/2003 SKELETAL MUSCLE RELAXANTS
LURIMARY TRACT AMTISPASMODICAMTINCOMNTINENCE
BIGUANIDES/IOTHER ANMTIDIABETIC AGEMTS (COMBOS)
BRAMND MAME MARCOTICS
FIBRIC ACID=
BILE ACID SEQUESTRANTS
F/2172003  LEUKOQCYTE WBC) STIMULANTS
HERMATIMICE OTHER
SHOKING DETERREMT AGEMNTS
DRUGS TO TREAT IMPOTENCY
OPHTHALMIC MAST CELL STABILIZERS, EYE ANTHISTAMIME
MIOTICSIOTHER INTRAQC, PRESSURE REDUCERS
OPHTHALMIC ANTIBIOTICS
OTIC ANTIBIOTICS
SYWETEMIC ACNE AGEMT, WITAMIN & DERIVATIVES
ANTIPSORIATICS AGENTS
8672003 ANTIVIRAL (IMFLUEMZA AMGEMTS)
ANTIVIRAL (ANTI-HERPTIC AGENTS)
TOPICAL AMTIFUNMGALS (include nystating mycostating griseof
WAGINAL ANTIMICROBIALS
TOPICAL ESTROGEN AGENTS
AMTI-ULCER-H.PYLOR! LAGENTS

Aug-2003 Bedgin Re-Review
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INDIRNA MEDICAID PREFFERRED DRUG LIST

Joee [DRUG CLASE i DATE UG CLASS TS DETE
ACE INHIBITORS BETA ADRENERGIC BLOCKERS CALCIUM CHANMEL BLOCKERS
Preferred Drugs Preferred Drugs Prefemed Drugs
12 yaies s e e [l g e oo g e
12y i ard e, Jaten ol [ ™ [l stre ngth]

Beticssial 10 aze

o cva 15 Tatrg tabn

Captepil 100reg st 112 ye s and usder) [Beticesil 20my lazs

oz Saty tabn

| EIE== ) AT
ura e vz e all sire naths]
Lot e 1 irneg laks - = s s K S Laks
Lot 20rmg tsbs forpraz e 10 12y e
Lutamsn 40mg laks ¥ soplin” el sbre nglhe|
W ting s peg i ™ P
Ward i [ ke L& fucizing ong-acting all stre ngihis]
W I g Lt |Lusataiel |} relug J0ng caps
o nepil 10mg Liss o s Al sire ngtha]
e e B o
[ Omg s [z I i har il stre ngths)
 — T e T
Aczugsl Sy Lat ol [«v apamil 1l stre ngthi]
Aoz tegiis pucgeiscial a oy frton o v g e
prErET ot e T
g et 1T frerein on 100 camn
ot 100reg
ErTETTT
- Predered EI'uE
fogect . g e
Topeck i Mimg o]
Fogect 12 1000g 1wz
T |
Uaivicn: TS5 tads icne S8 30mg ol a
Dmiic: Vg i Hen Prefomed Drugs @ R dtreg G
o g
ACE INHIBITORS with CCB TR
i ST, ik s 231 2 ki e 1 20veg cap
Preferred Drugs ek 37 soreg e T
e I e | e e e — e
| Hon Fraforred Dngs ks e & 18001y i n
e e [enntaguar
Taris 1 | KR
AGEINKIBITORS with DVRETIES o]
T
Preferred Drugs Sotwg 3 EiSorg Lats rarw truaasd ony) [Prer
T T e ot
EnalsgiihTE o ey ITORS
ThcpmHeTs | et i
Lo HeT
VoreiHET T
ErPrerrea b Tiiamie]
arens v e I P o
et Somg it
Lowitel Meg tate Fion-Predemed e
e {0, I
]
|
Fraicas it i) IMBALED GORTICOSTEROIDS
[r— |
don-Prefered Drugs Preferred Drugs
TTT Tiavassgre; T = T
; I Ponicar TEan
e ] Fiovuns sasegs
Fioress Tiomeg mnae
Jrulmicoss Mesp s (age 8 and wader)
Pulmiced Turbshilsr age=8 hrmil Lma)
Bra e
e | KET — Ten Prafared Cruge
e HCT | 1znome) Prefermed Dnage furabit & darolic W
= T T T
et | [ I T
Avidiha | Mo} red f ks L Fictack:
e T T e T yTET—
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Page 2

INDIANA MEDICAID PREFERRED DRUG LIST

it Mg caps

[12 s anad cndes

Toms | [DRUG CLASE LN [GATE UG GLASE TS [OATE
LEUKOTRIENE INHIBITORS PROTON PUMF INHIBITORS
Ereferred Orugs Prefemed Drugs i
I ailor it Freleried Drugs

famc e oo por 2

Tlon Frefered

oot sarmyg it

| st e

Hen-Prefemed Crugs

a1 utrer

ron-Praferred Dnags

il smrasctbasy

_Her Prefoned rugs

19 art

100 PaC ara o 32
[atstrunr
[ 13 i e
Freforred Orugs
SHORT-ACTING BETA AGOMISTS f gemese 1t e saoned
A T e
fornieel
Preferred Drugs
[Eizaret il e sngmaiier muor ez

MonPrelemed Unugs

1oans]
[T

[
1eana|

Las: it sty

[T

Freferred Drugs

P B
T | T

Breorme i THIAZOLIDENEDIONES o g T vy T s
pean i i Iren

P Preferred Dnugs

a7 e 30 Baievenes T — T
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ATTACHMENT 5

POLICIES ON USE OF THERAPEUTICALLY EQUIVALENT GENERIC DRUGS

Indiana statute mandates substitution of agenerically equivalent drug for a prescribed brand

name drug, unless the prescribing practitioner properly indicates“ Brand Medically Necessary”
on the prescription and obtains prior authorization.

For your reference, copies of the Indiana generic substitution law, Indiana Administrative Code
and Indiana Provider Bulletins on generic substitution are provided.
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ATTACHMENT 5.1 GENERIC SUBSTITUTION LAW

Indiana Code 16-42-22 Drugs. Generic Drugs*
*Presented in its entirety for reference.

16-42-22-1 “Brand name” defined

Sec. 1. Asused in this chapter, “brand name” means the proprietary or trade namesel ected by
the drug manufacturer and placed upon adrug or the drug’ s container, label, or wrappings at the
time of packaging. Asadded by P.L.2-1993, SE .25.

1642-22-3 “Customer” defined

Sec. 3. Asused inthischapter, “ customer” meanstheindividual for whom a prescription is
written or the individual’ s representative. Asadded by P>L>2-1993, SEC.25.

16-42-22-4 “ Generically equivalent drug product” defined
Sec. 4. (a) Asusedinthischapter, “generically equivalent drug product” means a drug product”

that contains an identical quantity of active ingredientsin theidentical dosage forms (but not
necessarily containing the same inactive ingredients) that meet the identical physical and
chemical standardsin The United States Pharmacopoeia (USP) described in IC 16-4-19-2, or
its supplements, as the prescribed brand name drug; and

if applicable, for which the manufacturer or distributor holds either an approved new drug
application or an approved abbreviated new drug application unless other approval by law or
of the federal Food and Drug Administration is required.

0 A drug does not constitute agenerically equivalent drug product if it islisted by
the federal Food and Drug Administration on July 1, 1987, as having actual or
potential bioequivalence problers.

As added by P.L.2-1993, SEC.25. Amended by P.L. 239-1999, SEC 4.

16-42-22-4.5 “Practitioner” defined

Sec. 4.5. Asused in this chapter, “practitioner” means any of the following:
- Alicensed physician.

A dentist licensed to practice dentistry in Indiana

Anoptometrist who is licensed to practice optometry in Indiana; and

An advanced practice nurse licensed and granted the authority to prescribe legend drugs
under 1C 25-33.

Asadded by P.L.2-1993, SEC.25. Amended by P.L. 239-1999, Sec.5.
16-42-225 “Substitute” defined
Sec. 5. Asused in thischapter, “ substitute” meansto dispense agenerically equivalent drug

product in place of the brand name drug product prescribed by the practitioner. As added by
P.L.2-1993, SEC.25.
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ATTACHMENT 5.1 -- continued -- Generic Substitution Law

16-42-22-5.5 Authorization to substitute only generically equivalent drug products

Sec. 5.5. Nothing in this chapter authorizes any substitution other than substitution of a
generically equivalent drug product. As added by P.L.2-1993, SEC.6.

16-42-226 Prescription forms

Sec. 6. Each written prescription issued by a practitioner must have two(0) signature lines printed
at the bottom of the prescription form, one (1) of which must be signed by the practitioner for the
prescription to be valid. Under the blank lineon the left side of the form must be printed the
words “Dispense aswritten”. Under the blank line of the | eft side of the form must be printed
the words “May substitute”. Asadded by P.L.2-1993, SEC.25.

16-42-22-8 Substitution of generically equivalent drug productsin non-Medicaid or Medicare
prescription

Sec. 8. For substitution to occur for a prescription other than a prescription filled under the
traditional Medicaid program (42 U.S.C. 1396 et seg.) or the Medicare program (42 U.S.C 1395
et seq.), the practitioner must sign on the line under which the words “May substitute” appear,
and the pharmacist must inform the customer of substitution. This section does not authorize any
substitution other than the substitution of a generically equivalent drug product. Asadded by
P.L.2-1993, SEC.25. Amended by P.L. 239-1999, Sec.7.

16-42-229 Transcription of practitioner’soral instructionsto phar macist

Sec. 9. If the practitioner communicates instructions to the pharmacist orally, the pharmacist
shall indicate the instructionsin the pharmacist’ s on handwriting on the written copy of the
prescriptionorder. Asadded by P.L.2-1993, SEC.25.

16-42-22-10 “Brand Medically Necessary” Traditional Medical or Medicare prescriptions

Sec. 10. (a) If aprescription isfilled under the traditional Medicaid program (42 U.S.C. 1396 et
seg. ) or the Medicare program (42 U.S.C 1395 et seq.), the pharmacist shall substitute agenerically
equivalent drug product and inform the customer of the substitution if the substituti on would result
inalower price unless:

- thewords*“Brand Medically Necessary” are written in the practitioner’ s own writing on
the form; or
the practitioner hasindicated that the pharmacist may not substitute a generically
equivalent drug product by orally stating that a substitution is not permitted.

o If apractitioner oraly statesthat agenerically equivalent drug product may not be
substituted, the practitioner must subsequently forward to the pharmacist awritten
prescription with the“Brand Medically Necessary” instruction appropriately
indicated in the physician’s own handwriting.

0 Thissection does not authorize any substitution other than substitution of a
generically equivalent drug product.

As added by P.L.2-1993, SEC.25. Amended by P.L. 239-1999, Sec.8.
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ATTACHMENT 5.1 -- continued -- Generic Substitution Law

16-42-22-11 Substitution of generic drugs; identification of brand name drug

Sec. 11. If under this section a pharmacist substitutes a generically equivalent drug product for a
brand name drug product prescribed by a practitioner, the prescription container |abel must identify
the brand name drug for which the substitution is made and the generic drug. The identification
required under this subsection must take the form of the following statement on the drug container
label, with the generic name and the brand nameinserted on the blank lines: “
Generic for ”. Asadded by P.L.2-1993, SEC.25. Amended by P.L. 239-
1999, Sec.1.

16-42-22-12 ldentification of manufacturer or distributor of dispensed drug product on
prescription

Sec. 12. The pharmacist shall record on the prescription the name of the manufacturer or
distributor, or both, of the actual drug product dispensed under this chapter. Asadded by P.L.2-
1993, SEC.25.
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ATTACHMENT 52 ADMINISTRATIVE CODE 405 IAC 524-8

Medicaid rule405|AC5-24-8, Prior Authorization; brand name drugs

405 1AC 5-24-8 Prior authorization: brand namedrugs
Authority: IC 12-8-6-5: 1C 12-15-1-10: IC 12-15-21-2

Affected; I1C 12-13-7-3: IC 12-15
Sec. 8. a) Prior authorization is required for a brand name drug that:

(1) Issubject to generic substitution under Indiana Law; and
(2) Theprescriber hasindicated is* brand medically necessary” either orally or in
writing on the prescription or drug order.

b) In order for prior authorization to be granted for abrand name drug in such instances,
the prescriber must:

(1) Indicate on the prescription or drug order, in the prescriber’ s own handwriting, the
phrase*“brand medically necessary”; and

(2) Seek prior authorization by substantiating the medical necessity of the brand name
drug as opposed to the less costly generic equivalent.

The prior authorization number assigned to the approved request must be included on the
prescription or drug order issued by the prescriber or relayed to the dispensing pharmacist by the
prescriber if the prescriptionisorally transmitted The office may exempt specific drugsor
classes of drugs from the prior authorization requirement, based on cost or therapeutic
considerations. Prior authorization will be determined in accordance with the provisions of 405
IC5-3 and 42 U.S.C. 1206r-8(d)(5). (Office of the Secretary of Family and Social Services; 405
IAC5-24-8; filed Jul 25, 1997, 4:00 p.m.: 20 IR 3346: filed Sep 27, 1999, 8:55 a.m.: 23IR 319)
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ATTACHMENT 5.3
BULLETINSISSUED ON GENERIC DRUG POLICIES

Imdiana Health Coverage Programs

PROVIDER BULLETINHN

ETZ200132 AUGUST 10, 2001

To: All Indiana Health Coverage Programs Physicians,
Podiatrists, Dentists, Hospitals, Clinics, Mental
Health Providers, and Pharmacies

Subject: Implementation of Prior Authorization Requirement
for Brand Medically Necessary Drugs

Note: The infarmation in this bulletin abowt prior authovization and
pavmend methadology, may vary for practifioners and providers
rendering services o members envolled in the risk-based
managed care { REMO) delivery spstem.

Policy Change

Effective September4, 2001, a prescriber’s indication of “brand medically
necessary for a prescribed drug will require prior authorization. What this means is
that, if a prescriber chooses to specify "brand medically necessary™ for a drug, he or
she must obtain prior authorization for that brand name drug before the pharmacist
can be paid for the brand name drug. This action implements Medicaid rule #0535 L4
5-2M4-8, Priov Avwitharization; brand name drugs.

405 TAC 5-24-8 Prior antherization: brand name drugs
Auihority: 1C 12-8-46-5: 1C 12-15-1-10: IC 12-15-21-2

Affected: IC 12-13-7-3: IC 12-15
Sec. 8. a) Prior authorization is required for a brand name dmg that:
(1) Is subject to generic substitution under Indiana Law; and

(23 The prescriber has indicated is “brand medically necessary™ either
arally or in writing on the prescription or drug order.
(k) In order for prior autharization to be granted for a brand name
drug in such instances, the prescriber must:

Bow 7203
s, I SO2G7 -T293

For more nefrmation s
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Ens
£
In

(17 indicate on the preseription or drug order., in the prescriber’s own
handwnting, the phrase “brand medically necessarny™; and

{2} seck prior authorization by substantiating the medical necessity of
the brand name drug as opposad to the less costly generic
equivale nt.

The prior authorization number assigned to the approved request must be included on
the prescription ar drug order issued by the prescriber or relayed to the dispensing
phamacist by the prescriber if the prescription is omlly transmitted. The office may
exempt specific drugs or classes of drugs from the prior authonzation r=quirement.
based on cost or therapeutic considerations. Prior authorization will be determined in
accordance with the prowisions of 4035 [T 5-3 and 42 US.C. 1396e-8(d)i 51, (Qffice af
the Secretary of Family and Social Serviees; 405 TAC 5-24-8; filed Jul 25, 1907, 400
pom: 20IR 3346 filed Sep 27, 19909, 8:55 am.: 230K 319)

Background Information

The bhasis for this action is the Food and Dirug Administration ( FDA) s pasition that
therapeutically equivalent generic drugs have the same effect in the body as their
more expensive brand name counterpans. Therefore, it does not make sense for a tax-
funded drug benefit to subsidize the addinonal cost of brand -name drigs when less
expensive, equally effective, generic equivalents can be used. The prior authorization
system will be used o allow prescribers to substantiate what constitutes the medical
necessity of a given brand name drug, when the prescriber chooses to write “brand
miedically necessary:™

The Cffice of Medicaid Policy and Planning (OMPP) strives to employ prior
authorization only in circumstances in which it 15 clearly warranted to do so. That
would include utilization contral, cost control, or ensuring quality of care. Ower the
past two years, Indiana Meadieaid reimbursed an estimated extra three million dollars
associated with uncontrolled “brand medically necessary.” That is three million
dellars of additional tax dollars expended for brand name dmgs, when therape uically
equivalent, less expensive generics could have been used, simply because “hrand
medically necessary” overrode otherwise applicable payment levels to the pharmacy.
At a time when Medicald faces unsustainable cost increases, we would be remiss not
to implement this reasonable and practical program policy that many other states have
already adopted.

Priar Authonzation is wequirsd only for those drugs that have an established federal
upper limit (FUL), maximum allowable cost (MAC), and an*AA™ or “AB" rated
genenc equivalent. The following dnugs are excluded from the PA requirement:

+ Coumadink

s [DilantinE
Berx 7203 )
zpoits, IV S0207 7203 For more gbreation vy
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+ LanoxinE
+ Premarink

+ ProvernE
+ SynthroidE

+ TegretolE

How The Process Will Work

Prascribers

In the past, if you wrote a preseription for a substitutable brand name drug for an
Indiana Medicaid beneficiary signed on the “Dispense as Written™ line, and wrote
“brand medically necessary™ across the face of the prescription, the pharmacist
dispensed the preseribed brand name dmg and was paid for it. ¥ ou were not asked
what constituted the medical necessity of the more expensive brand name drug as
opposed to generic equivalents. As of September 4, 2001, should you chose o
cantinue to write “brand medically necessary™ for such dmgs, you will have to
document the medical necessity for the brand name drug (as opposed to the generic)
through the prior authorization process. A description of that process, and how it
meets applicable state and federal requirements for drug prior authorization programs,
15 found below,

Pharmacists

If after September 4, 2001, you peeeive a prescription for a substitutable brand name
drug that 1s subject to federal MAC limits and that preseription has “brand medically
necessary specified, you will not be able to get pax for the prescnbed brand name
drug unless the prescriber has obtained prior authonzaton, If your request is filed
point-oFsale {POS) you will know whether ar not prior authorization has been
obtained 1f the clam denied. Y ou may receive a call from a prescriber asking you for
the Mational Drug Code (NDC) of the drug for which he or she 15 seeking prior
authorization: if you can assist the member by providing this information, it will
facilitate his or her being able to abtamn prior authorization for the drug, and thus
assist you in getting paid for what 1s being prescnbed. Bear in mind that, ultimately, it
15 the preseribing physician’s responsibility to initiate and obtain prior authorization
for instances in which he or she opts to specify “brand medically necessary.™

Description Of The Prior Authorization Process

Prior Authorization for Brand Medically Necessary will be granted in cases where
documentation indicates the following.

DS
& 0 Bax T203
Tradiavatpa s, OV 0207 -7 333 For mave (uirmaiion visy
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v Allergic reaction fo excipients in the generic products — If multipke generics are
available, a history of trials of generies from multiple companies must exist,

= A therapeniic lailure lo the gereric product — A history of documentad previous
purchases will be reviewed to detenmine dosing and compliance 1ssues.

— Prescribers and phammacists are encouraged to report experiences with generic
drug products that create concems in product quality, perfonmance, or safety.

— When a physician or pharmacist observes differences in the phamacologic
effect of a generic drug over its branded drug product in a patient, the health
professional 1= asked to report this concern to the Federal Dug Admimstration,
using the MEDWatch form.

— [fthe concern immediately above is the rationale for request of a branded drug,
a copy of the MEDWatch form or alternative reporting system submitted to the
Federal Drug Administration (FDA)Y must accompany the prior authorization

(PA) mquest. (One may also call 1-800-FDA-1088 to abtain MedWatch fomms.)

Nate: Patient reguests for brand name drugs will not be approved

Drugs subject to FUL are listed in the Indiana Health Coverage Programs (THCP)
Provider Manual in Chapler 9. Additions and deletions are published in IHCP
banner page atticles and bull=tins.

Prior Authorization Process

To obtain approval, the physician must send the following.

* An Indiana Priov Awthorization Reguesi form (PA Request). A form may be
downloaded from www.indianamedicaid.com. The following must be included on

ar with the form:
— The 11-digit NDC for the requested dmug must be included as the “Service Code

Requirsd.”

— The medical necessity for a brand name drog must be documented in the
“Climical Summary.” Alternatively, a letter explaining the need £r generic
substitution exemption may be attached to the prior authorization request.

— A copy of the MED'Watch fomm or alternate reporting system submitted to the
FDA, if applicable.

+ Prior authorization approval generally effective for a one-year supply.

The PA Request and other decumentation or letters should be mailed or faxed to the

Health Care Excel (HCE) Prior Authorization (PA) Department. PA requests also be
called to the HCE Department. However, telephone approvals can only be given for
one month and a PA Request will need to be completed as described above and faxed

or mailed to the HCE PA Department.

For more eirmation v
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Health Care Execl, Prior Authorization Department
PO Box 531520

Indianapaolis, [N 46253-1520

Fax Number: (317) 3474537

Telephone: (317) 3474511 or (B0D) 457-4518

Pharmacy Claims Processing

Prescription claims for brand name drugs requiring pricr authorization will deny by
the Indiana /M claims processing system with a message that prior authorization is
required. The pharmacist may then take three possible courses of action.

+ Contact the prescnber to get the order changed so a generic drug may be
substituted.

+ Contact the prescriber and ask he or she submit a PA request.

+ Give the preseription back to the patient so he or she can retum to the prescribing
practitioner.

If the claim is denisd and there is an emergency, the preseriber cannot be machsd, or
the prescription is presented after nommal business hours at the HCE PA Department
(including week-ends and holidays), a 72-hour supply (Sec. J927 ¢ay 42 UNC 139%6r-
8 TOBRA 007 of the dmg may be dispensad by the phammacy at no risk to the
phammacy. Prescriptions meeting these erteria may be dispersed in a sufficient
amount to provide madication to the patient until the HCE PA Department can review
the PA mquest.

Claim instructions for emergency situations, situations when the preseribing
physician i1s unavailable, or instances when the HCE PA Department is closed are as
for levwws:

+ The phammacist may use the “06" indicator in the Brand Field Locator on the Diug
Claim Farm if the prescriber has written “brand medically necessary™ in his or her
own hand-wnting or met other requirements of 1O 76-42-22-11 for “Brand
Medically Necessary™ Medicaid or Medicare prescriptions.

+ The correct number of day’s supply (less than ar equal to three) would need o be
mncludad on the phammacy claim form.

+ Ifthe package size 15 for greater than three days and cannot be broken, the
pharmacist may also dispense the medication at no nisk to the phamacy. However,
the claim must be held unnl PA is obtained for the package size. Preseriptions
presented on holiday weekends and filled for more than three days will need to be
hand led in the same manner.

— Infommation may be placed on the PA Request accompaniad by the prescription
and faxed to the HCE PA Department. A PA numbser will then be faxed back to
the pharmacy.

£ 0 B T203
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— Alternatively, the PA Department may be called during business hours,
T30 am. — 6 pm., Central Standard Time, Monday through Friday.

Prescribers should bear in mind that if they choose to write “brand medically
necessary’ on their prescriptions and do not inttiate the required prior authorization
request, 1t could result in the patient encountering difficulties in abtaining their
miedication. The mutual goal should be to ensure that patients receive less expensive,
therapeutically equivalent generic products whenever feasible and reasonable, while
allowing for payment of more expensive brand name products 1f there are true and
valid, documented medical reasons for use of the brand name product.

Further Infermation

QJuestions about this bulletin may be directed to the Health Car Excel Madical
Policy Department at (3177 M47-4500.

EDE a
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Indiena Health Coverage Programs

PROVIDER BULLETIN

BT200330 MAY 22, 2003

To:

Su

All Pharmacy Providers

bject: Pharmacy Provider Reviews

Note: The information in thiz bulletin is nof divected to those providers rendering
services i the risk-based managed care (REMC) delivery system

Overview

Myers and Stauffer LC, on behalf of the Office of Medicaid Policy and Planning (OMPP), conducted a
review of services rendered by pharmacy providers. The purpose of this review was, i part, o gange
provider compliance with applicable statutes, regulations, policies, and procedures. The review
included on-site audits of pharmacies, as well as a review of paid pharmacy claims, Based on the
results of the review, several issues were identified that have resulted, or will result, in recoupment of
Indiana Health Coverage Programs (IHCP) funds.

Note: Claims por IHCP reimbursed services, when such services are subsequently found (o have
Becn vendered out of compliance with applicable low and'or palicy. are subfect fo
recoupanent by dhe IFCP, and referral of the proctice violation to the Indiana Board of
Pharmacy, Health Projessions Bureow, for follow-up aetion as deemed necessary and
apprapriate by thar professional regidatory body,

This bulletin reminds providers of policies and procedures that apply to the primary issues identified as
aresult of the neview. It is expected that by bringing these matters to providers™ attention, providers
will ensure full compliance with applicable law and program parameters, The IHCP expects all
phamacy providers to render all services to IHCP members in full compliance with state and federal
practice laws, and with strict observance of, and adherence to, IHCP service documentation
requirements. Significant issues revealed as a result of the Myers and Stanffer review are addressed in
this bulletin, All phamuacy providers are encouraged to carcfully review this information, The IHCP
will monitor compliance through fiture reviews and audits.

Maintenance of Prescription Records

EDS

The IHCP requires providers to maintain records for a period of three yvears from the date of serviee,
and to fully document the services provided to IHCP members according to Indiana Admimstrative
Code (IAC) 4003 JAC [-5-1. The examination of records mamtained by some pharmacies revealed
instances where the prescription necessary o support the paid claim was not found.  Providers must
maintain documentation to support the billing of a claim to the IHCP. All claims billed for
prescriptions and subsequent refills for which the provider has not maintained the required
documentation are subject to recoupment by the IHCP.

FPage i of' §
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Prescriber License Numbers on Controlled Substance Prescription Forms

Indiana Board of Pharmacy regulation 836 J4C 1-34-2(c)(9) requires that “all controlled substance
preseriptions written by licensed Indiana practitioners, as defined by Indiana code (IC) JC f6-42-19-3,
must contain the practitioner name and state issued professional license number” The state issued
professional icense number “must be prepnnted, stamped, or manually printed on the presenption.”
Additionally, the THCP reguires the cight-digit prescriber license number on all pharmacy claims, Cut-
of-state providers should see the section below ttled Stare-fssued Profissional License Number.

The review showed numerous ingtances where controlled substance preseniptions and drug claim forms
did not contain the required preseriber license number. In some instances, the drug claim form
contained an incorrect preseriber license number.

Prescriber Signature on Controlled Substance Prescription Forms

Regulation 836 {4C 2-6-4 requires that “all preseriptions for controlled substances shall be dated as of,
and signed on, the day when wssued. . A practiioner may sign a preseriplion i the same manner as
he would sign a check or legal document. The preseriptions may be prepared by a seeretary or agent
for the signature of a practiioner, but the prescnbing practitioner s responsible m case the prescription
does not conform m all essential respects to the law and regulations. A corresponding liability rests
upon the pharmacist who fills a preseription not prepared inthe form preseribed by these regulations.”

Reconds mainfained by some pharmacies show prescriptions for controlled substances (not received by
telephone) that did not contain a presenber signature. Filling prescriptions that do not contain the
preseriber signature is in violation of pharmacy law and can result in reconpment of THCP funds and
referral to the Indiana Board of Pharmacy

Collection of Copayments

Regulation 005 JAC 5-24-7 requires that “the copavment shall be paid by the recipient and collected by
the provider at the time the service is rendered. .. The pharmacy provider shall collect a copayment
for each drug dispensed by the provider and covered by Medicaid.” However, the member cannot be
denied the prescription if unable to meet the copayment regquirement. Cerlain exceptions to this rule
apply such as emergeney services; services o individuals vounger than 18 years old; services o
pregnant women; inpatients in a hospital, nursing facility, intermediate care facility for the mentally
retarded (ICFMR], or other mstitution; family planning services; and health maintenance organization
(HMO) pharmacy services,

Circumstances were found where pharmagcies did not charge applicable copayments to members.
Additionally, instances were noted where pharmacy records indicated copayments wen: collected from
nursing facility residents, a practice that is contrary to the IHCP rule. Applicable copavments must be
charged to members, and copayments cannot be charged to members who qualify for the exceptions
explained previously

Dispensing of Brand Name Drugs/Mandatory Substitution

Regulation 1€ {6-42-22-1i) states, all pharmacies are 1o “substitute a gencrically equivalent drug
product and inform the customer of the substitution if the substitution would result in a lower price
unless: (1) the words *Brand Medically Necessary” are wrilen in the pracuifioners own wnting on the
form; or (2) the practitioner has indicated that the pharmacist may not substitute a generically
equivalent drg product by orally stating that a substitution is not permitted. If a practitioner orally
states that a genencally equivalent drug product may not be substituted, the practitioner must
subsequently forward to the pharmacist a written prescription with the Brand Medically Necessary

Ens Foge 2of §
PO\ Box 7263
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instruction appropriately indicated in the pl ian’s own handwriting. ™ When the words braned

medically necessary are stated on the prescription, a genenc drug cannot be dispensed.

Records maintained by some pharmacies show instances in which prescriptions were dispensed with
brand name drugs rather than a genenc equivalent when the preseription did not contain the wonds
brand medicolly necessary wiiten in the pre: 15 own handwriting and a generic version was
available, The review also noted prescriptions filled with genenic equivalents when the preseription
contained the words drand medically necessary in the preseriber’s handwriting,

Multiple Dispensing Fees

Regulation 405 14
allowahble per recipient per dmg order for |
Medicaid certified long term care faciliti

J-24-6ih) requires that “a maximum of one (1) dispensing fee per month is
nd drugs provided 1o Medicasd recipients residing in

The review revealed some phamacies receved multiple dispensing fees within a month (defined as a
peniod) for the same legend drug order for a member in an IHCP-cedified long term care
Enhancements were made to the ¢laims processing system to better enforee this policy;

5 a pharmacy provider's responsibility to ensure these overpayments are promptly
refunded 1o the IHCP. Providers must submit all refunds for overpayments to ACS at the following
address:

Indiana Pharmacy Claims
clo ACS

P. 0. Box 502327

Atlanta, GA 31150

Brand Medically Necessary Overrides on Claims for Generic Drugs

Regulation 405 L4 3-24-4 specifies that reimbursement for legend drugs is based on “the lowest of
the following: (1) The estimated acquisition cost (EACH of the drug as of the date of dispensing, plus
any applicable Medicaid dispensing fiee: (2) The maximum allowable cost (MAC) of the drug as
determined by the Health Care Financing Administration, under 42 CFR 47 332 as of the date of
dispensing, plus any applicable Medicaid dispensing fee: (3) The state maximum allowable cost
(MAC) of the drug as determined by the office as of the date of dispensing, plus any applicable
Medicaid dispensing fee; or (4) The provider’s submitted charge, representing the provider's usual and
customary charge for the drug, as of the date of dispensing, ™

The review revealed some phammacy providers received additional reimbursement due to specifving an
06 — Brad medically necessary override on the drug claim when billing for generic drug products and
when the preseriber did not v brand medically necessary. Specifving brand medically necessary
on a claim for a generic drug is an error. This prompted IndianaAIM 10 suspend pricing at the
otherwise applicable MAC rate for the presumably dispensed generic drug. This resulted in payment
to the provider at a higher rate than what would have occurred had the MAC pricing not been
inappropriately suspended because the pharmacy provider specified brand medically necessary on a
claim for a generie drug,

Note: Providers ave advised that purposefilly receiving higher reimbursement thas what is entitled
by inelicating brand medically necessary when dispensing a generic drug prodgct is
considered fravud, and could subject the provider to removal from the IHCP, and prosecution
by the appropriate state and federal agencies.

EDS Page 3of §
PO, Bow 7265
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In BT200330 May 22, 2003, Pages 4 and 5 of the bulletin do not pertain to
generics and are not included here.

For Additional Information
Direct questions about this bulletin to Myers and Stauffer LC, at (317) 846-9521, extension 345.
Indiana Health Coverage Programs Pharmacy Provider Reviews

BT200330 May 22, 2003
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P_O Box 7263 Indianapalis, IN 46207-7263 For maore information visit www .indianamedicaid com
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DUR Program Evaluation Overview

Table of Contents— Attachment 6

6.1 DUR Program Evaluation
Executive Summary with Estimated Savings Summary
ProDUR Cost Avoidance Estimates
RetroDUR Cost Savings Estimates
Conclusions
6.1.A ProDUR Cost Avoidance Estimates by Month Example
6.1.B IBM Savings Table Summary
6.1.C TAI Savings Table Summary
6.1.D RDUR Letter Savings
6.1.E RDUR Savings Table Summary

6.2 |IRDP Prior Authorization Evaluation & Savings Estimates
IRDP Medstat Group Evaluation: NSAIDs and COX 2s
IRDP Medstat Group Evaluation: Peptic Acid Disease Therapy
IRDP Medstat Group Evaluation: Tramadol
IRDP Medstat Group Evaluation: Synagis

6.3 PDL Program Prior Authorization Evaluation Savings Estimates
6.3.A PDL Savings Estimates
6.3.B Trends of Percent Preferred Market Shift by PDL Category

A summary description of the types of DUR Program analysesincluded in this Attachment 6 is
asfollows:

DUR Program Estimated Savings Analysis
An evaluation of the effectiveness of ProDUR and estimated savings (costs avoided) of the
ProDUR editsisgivenin Attachment 6.1.

Estimated utilization and savings generated as aresult of the RetroDUR programisalso givenin

Attachment 6.1. An evaluation of the effectiveness of the RetroDUR program is measured in

termsof:

a) Number of prescriptions reduced or increased (depending upon the criteriaand
intervention’sgoal); and,

b) Estimated savings by total dollars saved and dollars saved per utilizing recipient per year.

|RDP Prior Authorization Evaluation
An evaluation of the effectiveness of some of the ProDUR hard edits called the Indiana Rational
Drug Program (IRDP) requiring a Prior Authorization to overrideis presented in Attachment 6.2.

PDL Prior Authorization Evaluation & Savings Analysis
An evaluation of the effectiveness of the ProDUR hard edits requiring a Prior Authorization to

fill aprescription for Nonpreferred drugs is presented in Attachment 6.3. Percentage market _—{ Deleted: non-preferred

share shifts and an annualized savings analyses attributed to the PDL program are included.
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Executive Summary: Drug Use Review (DUR) Analyses

All drug treatments carry some possibility of adverse effects and drug-induced disease. Drug
therapy issuch anintegral part of health carethat the need to identify, prevent and monitor
adverse drug effectsismore critical than ever. Therisk grows as patients receive treatment for
multiple medical conditions. Drugs prescribed for one condition may conflict with those
prescribed for other conditions. In addition, mis-prescribing and providing inappropriate drug
therapy can also endanger patients' health just as much as adverse effects.

Many clinical factorsinfluence prescription decisions, including the patient's health status, side
effectsreported by the patient or detected by the physician, and avail able alternative treatments.
To prescribe appropriately, the practitioner needsall relevant clinical and personal information,
including the drugs ordered by other practitioners. Inthe modern healthcare system, few
practitioners are fully aware or fully knowledgeable about all drugs and supplements their
patients may receive.

Non-clinical factors also comeinto the equation. Fragmented health care, increased volume of
patients seen, and proliferating drugs, diagnostics, and medical specialtiesincreasingly
complicate the task of prescribing optimal therapy. In addition, the pharmaceutical industry
funds research to determine how to influence prescribers’ decisions. Then pharmaceutical
companies aggressively market their products, using paid advertising targeted toward
practitioners and patients. Lastly, patients may consult avariety of practitioners, which increases
the risk of mis -prescribing and drug-induced disease.

DUR servesavital monitoring purpose by:

Consolidating each patient's drug therapy history in asingle, usable database.
Analyzing that history using sophisticated clinical criteria.

Identifying potential drug therapy problems such as drug-disease conflicts, drug-drug
interactions, over-utilization, under-utilization, and clinical or therapeutic
appropriateness.

Notifying and presenting apparent drug therapy problemsto practitioners and/or
pharmacists.

Prospective DUR (ProDUR) and retrospective DUR (RetroDUR) each serve a unique purposein
providing practitioners and pharmacists with specific, focused and comprehensive drug
information availablefrom no other source. DUR allows practitioners to make timely changesin
prescriptions and keeps these problems from growing. If practitioners and pharmacists use DUR
asintended, then notification of apotential drug therapy problem will lead to appropriate action
taken in response to a ProDUR alert or RetroDUR event. Actions include discontinuing
unnecessary prescriptions, reducing quantities of medications prescribed, switching to safer drug
therapies, or even adding atherapy recommended in published guidelines from an expert panel.

Timely DUR warnings along with practitioners' and pharmacists' appropriate actions can
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prevent adverse effects and mis -prescribing which lead to complications, hospitalizations, and
treatment (which ultimately increases costs). Recipients avoid complications and harm, and
State Medicaid programs are spared needl ess expense.

In sum, both ProDUR and RetroDUR servevital functions. If DUR iswidely and properly used
by State Medicaid programs, their contractors and Medicaid providers, then the State Medicaid
DUR programs provide an added margin of safety to its recipients and avoid unnecessary
medical, hospital, and prescription drug expenses.

Overall Medicaid Phar macy Program Costs

In response to growing Medicaid costs, the Indiana Office of Medicaid Policy and Planning
(OMPP) hasworked to implement alarge number of policy changes aimed at containing costs
whileimproving quality careto Medicaid recipients over the past 2 years.

For FFY 2003, Indiana Office of Medicaid Policy and Planning has
succeeded in slowing the rate of growth in its Medicaid FFS
prescription drug costs to well below the national average,
(2.0% vs. approximately 4%).

OMPP has succeeded in slowing therate of growthinits Medicaid prescription drug budget well
below the national average. The state of Indiana spent $655,998,166 in FFY 2002 and
$668,857,411 in FFY 2003 reflecting a 1.9% increase in prescription drug costs on apaid basis,
and 0.2% on anincurred basis. Thisisasuccess considering the growth ratein prescription drug
costshave increased nationally in the double-digits each year since 1994 (See Tablel) and well
ahead of the overall national rate of inflation (2% for the past two years 2001-2003, according to
the Bureau of Labor Statistics).

Tablel. Indiana Medicaid Drug Costs Compared to National Averages

INDIANA MEDICAID PHARMACY o
FEE FOR SERVICE ?orérr]‘rfr:scs)f National Annual
TOT'(API:APDRgﬁscl:SO)STS Year** Change per Capita*
State FY 2002 $649,455,800
State FY 2003 $636,906,424 -(1.9%)
FFY 2002 $649,878,900
FFY 2003 $663,237,000 2.0% 4%
Calendar Year 2001 $615,472,871 13.8%
Calendar Year 2002 $653,736,700 5.9% 13.2%
Calendar Year 2003 $673,154,750 2.9% (Jan-Jun) 8.5%
* Sources. Health care spending data are the Milliman USA Health Cost Index ($0

deductible); Inflation rate is from the U.S. Bureau of Labor Statistics.

** Source:

discontinued billing by NDC.

Figuresarefor paid basis & do not include medical suppliesthat have since been
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Drug Utilization Review (DUR) Programs

The DUR programs have saved money by encouraging quality, medically necessary and
appropriate drug therapy in order to reduce total healthcare expenditures. For the CM S Federal
Fiscal Y ear 2003, estimated prescription drug savings resulting from ProDUR and RetroDUR
programsisshown in Tablell. Summary analyses for FFY 2003 in Table |l are reported as
prescription drug savings.

Drug savings estimates from DUR programs are measured by the actual claims before and after
interventions.

Thetotal estimated drug cost savings over the CM S Federal Fiscal Y ear 2003 for Indianafor

ProDUR and RetroDUR programs are $6,131,715. When adding PDL program savingsto
ProDUR and RetroDUR, the estimated program net savings are $7,041,265.

Tablell. Indiana Program Impact Evaluation: Estimated Drug Cost Savings

State Net Savings for FFY 2003
Estimated Total Costs Avoided® or Savings Program and Return On Investment
Per Year Costs Per (ROI)
Year
ProDUR $ 3,881,664
PDL $12,434,379 Program Net Savings
(savings net rebates) = $ 8,909,550 $7,041,265
RetroDUR $ 2,250,051 s
n For each $1 spent, the state
Total Savings ONLY $8,000,000* ’ o
ProDUR & RetroDUR $ 6,131,715 e saved $1.32 or 132%
The state lost some rebate
GRAND TOTAL SAVINGS revenue from the PDL
(ProDUR, RetroDUR & PDL) program; but all ACS’
$18,566,094 services* paid for themselves
. plus obtained a return on
Savings net rebates from PDL= $15,041,265 investment.
1.Reported “costs avoided” dollar amounts are state and federal combined.
* NOTE: The $8M reflectsthe entire cost of the contract that includesfar morethan

DUR. Contract activitiesinclude, but arenot limited to: POS claims processing,
paper claims processing, rebate management, cost containment initiatives, audit
services, provider relations, T- Committee/ DUR Board support, PDL
administration, rebates, 24 hour help desk support, website development and
maintenance, reporting and analysis, all Hoosier Rx activities, TAI/IBM
RetroDUR, and clinical program analysis & expertise. Therefore, the cost of
running the entire Medicaid phar macy program through ACS State Healthcare
Solutions paysfor itself with these three programswith areturn on investment
of over 100%.

OMPP and the DUR Board have always been interested in the impact that the programs
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implemented have on quality of care and upon medical costs. Appendix 6.3 containsasummary
of amore detailed study on the impact of the PDL program on quality of care conducted by ACS
State Healthcare for OMPP. Each evaluation of medical costs and utilization measured inpatient
hospital, outpatient hospital, physician office visits and emergency room services. Outcomes
reports were produced by linking recipients to medical claimsincurred before and after
prescription(s) that were affected by the PDL program were submitted and/or paid.

In each study, there appeared to be no statistically significant impact on recipientsin terms of
adverse outcomes. Becausethe PDL study was limited to paid claims data, alimitation existed
in that outcomes could not befully evaluated.

The health care servicesincluded in the study were physician office visits, inpatient hospital
admissions, and emergency room visits. Having identified recipients affected by the program,
outcomes reports were produced by linking these recipientsto medical claimsincurred following
the prescription involved in the intervention.
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DUR Background and History
- Title XIX SSA § 1927(g)(2)(C); 42 CFR Part 456; 57 FR (No. 212) 49397-49412

Title X1X of the Social Security Act authorizes grantsto States for medical assistance to needy
individuals (Medicaid). Each state decides eligible groups, types and ranges of services,
payment levelsfor most services, and administrative and operating procedures. Coverage of
prescription drugs may be provided as an optional service. For the state of Indiana, the federal
portion of payment responsibility for these drugs and services (or the “ Federal Medical
Assistance Percentage” [FMAP]) for the 1% and 2" quarters of FFY 2003 is 61.97%. Pursuant to
Title 1V of the Jobs and Growth Tax Relief Reconciliation Act of 2003, the Medicaid FMAPs
were revised and increased. Theincreased FM APs used in determining the amount of Federal
matching for State medical assistance (Medicaid) expenditures under Title X1X, are effective
only for thelast 2 calendar quarters of FFY 2003 (64.99% from April 1 through September 30,
2003), and thefirst 3 quarters of FFY 2004 (65.27% from October 1, 2003 through June 30,
2004) (nttp://www.aspe.hhs.gov/heal th/FM A PO3-04temporaryincrease.html).

Why DUR? OBRA '90

Section 4401 of the Omnibus Budget Reconciliation Act of 1990 (OBRA 90) added a new
Section 1927 to the Social Security Act, Title X1X. Section 1927(g) providesthat for statesto
receive federal funds for outpatient drugs, the State must have a comprehensive Medicaid drug
usereview (DUR) program in place by January 1, 1993 and that the program wasto be on going.
The Department of Health and Human Services, Centers for Medicare and Medicaid Services
(CMYS), formerly Health Care Financing Administration (HCFA), is the agency responsible for
promulgating rules to enforce the intent of Congressional law, Title XI1X SSA Section 1927(g).
CMS' rulesregarding Drug Use Review Programs in the Medicaid Program are listed in

42 CFR Part 456 and 57 FR (No. 212) 49397-49412.

Purpose of OBRA 90

T OBRA 90 Approach to Savings
The objective was to save taxpayer money by i i
To save taxpayer money by increasing

I’ed.UCI ng the Cogl()f d,“"g therapy for Medicaid pharmacist responsibility for patient
patients. Thelegislation’'s approach was outcomes with drug therapy.
innovative. Congress recognized that the one
approach to achieving Medicaid cost savings wasto increase pharmacist responsibility for

patient outcomeswith drug therapy. Congress recognized the potential for pharmacists to reduce
Medicaid drug expenditures because of their visibility, knowledge, training, and patients' ready
accessto them.

Purpose of Medicaid Outpatient DUR
To improve quality of pharmaceutical care by

Purpose of DUR ensuring that prescription drugs are:

The purpose of Medicaid outpatient DUR - Appropriate,

was, and still is, to improvethe quality of - Medically necessary, &

pharmaceutical care by ensuring that - Not likely to result in adverse medical events.

prescription drugs are appropriate, medically
necessary and that they are not likely to result in adverse medical events.
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Programs Required by OBRA '90

OBRA 90 mandated the outpatient, comprehensiveMedicaid DUR program to consist of:
Prospective DUR (ProDUR)
Retrospective DUR (RetroDUR)
Use of Predetermined Standards in administering ProDUR and RetroDUR programs
Educationa and Training Programs
Outcomes Measurement for On-going Evaluation of the DUR programs

Use of Predetermined Standardsin Administering ProDUR and RetroDUR
Programs  Title XIX SSA § 1927(g)(2)(C); 42 CFR Part 456.703(e, f) & Part 456.705(b)

Problem Categories Required by OBRA 90
Drug therapy problems can be grouped into one of several categoriesfor both ProDUR and
RetroDUR asfollows:

- Over-Utilization

- Under-Utilization

- Therapeutic Appropriateness

- Therapeutic Duplication
Drug-Disease (or Drug-Inferred Disease) Contraindications
Incorrect Dose

- Incorrect Duration of Treatment

- Drug-Drug Interactions

- Appropriate Use of Generic Products
Clinical Abuse & Misuse

(42 CFR Part 456.705[b], 42 CFR Part 456.709[b]; 57 FR 49399,49401-49402)

DUR Criteria

States or their contractors are to p erform claims reviews by applying predetermined standards.
Predetermined standards are devel oped to monitor drug therapy problems by problem categories
(listed above). Each state determines its own standards and criteria for both ProDUR and
RetroDUR within the framework outlined in the problem categories. OBRA 90 only requires
that the criteria be consistent with standard, accepted reference sources of drug information, such
as U.S. Pharmacopoeia Drug Information, American Hospital Formulary Service Drug
Information, AMA Drug Evaluations, and/or peer-reviewed literature (42 CFR Part 456.703¢e,

f).

Thecriteriaareto bereviewed and approved in each state by anon-biased, scientific state DUR
Board. Thecriteriaallow computer programsto screen prescription claims submitted to state
Medicaid for potential drug therapy problems, to determine the clinical significance, and to set
aerts. Thestate Medicaid agency or its contractor isto conduct awareness strategies and
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educational interventions basedupon these alerts either prospectively (at the point of sale before
the prescriptionisfilled) or retrospectively (after the prescriptionisfilled). Thegoal isto
improve prescribing, dispensing, and recipient drug use patterns. Congressand CM S hoped that
encouraging appropriate use and discouraging inappropriate use of prescription drugs would
result in saving money and avoiding costly payments for Medicaid programs.

Steps of the OBRA 90 General DUR Process

The primary functionsinvolved in aDUR program are summarized as follows.

1. Develop Standards & Educationa Strategies
a. Screen claimsfor common drug therapy problems using predetermined standards
b. Identify areaswhere predetermined standards may need to be applied.
c. Present standards and/or criteriato the DUR Board for adoption/rejection.
d. Identify and reducethe frequency of patterns of fraud, abuse, gross overuse, or
inappropriate or medically unnecessary care among physicians, pharmacists, and
patients or associated with specific drugsor groups of drugs.

2. Review Claimsand Profiles

a. Apply predetermined standard(s) to the most recent 3 to 6-months drug claims
history and about 12-months of medical history.

b. Conduct at least quarterly reviews of profiles of Medical Assistance recipients
whose utilization are outliersfrom predetermined standard of care.

c. Review prescribing and dispensing patterns of physicians, nurse practitioners, and
pharmaci sts compared to the norms e stablished by peers (Identify outliers of
predetermined standards).

3. Conduct Educational Interventions with Prescribers and Pharmacists
a. Apply pre-defined educational and awareness strategies, based upon results of
reviews.
b. Goal of educational strategiesisto improve prescribing, dispensing, or recipient
utilization patterns.
c. Distribute patient profiles and associated recommendations, if necessary, to
practitioners.

4. Assessimpact of educational interventions to determine if costs were reduced, utilization
changed (depending upon the criterion’ s goal), or if quality of careimproved.

5. Modify educational programsand predetermined criteriafor greater impact.

6. Start processover again with Step 1.
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Prospective DUR Title XIX SSA § 1927(g)(2)(A); 42 CFR Part 456.705

OBRA 90 expanded DUR to pharmacists in outpatient community pharmacies viathe
Prospective DUR component. Prospective DUR places responsibility for the patient’s

medi cation use upon the pharmacist before a prescription is dispensed and delivered to the
patient. Theintent was to require pharmacists to detect problemswith drug therapy before a
prescriptionisfilled or delivered; thereby, improve care and reduce costs at the sametime.

With Prospective DUR, the pharmacist is required to conduct areview of the prescription drug
order prior to dispensing. States were encouraged to implement Prospective DUR by enhanced
federal funding to design and install point-of-sale el ectronic claims management systems that
interface with their MMI S operations. Computer programs with Prospective DUR criteria screen
the claims against predetermined criteriabefore aprescription is dispensed and |ook to seeif a
single prescription isin conflict with any other prescription. Computer programs such as
electronic claims management systems with ProDUR edits can facilitate screening but they do
not replace pharmacists' professional judgment.

State of Indiana ProDUR Edit Statistics

Table 1 from the CMS Annual Report document (pages 10-21) liststhe ProDUR criteria by
problem categoriesthat are currently active in the state of Indiana Point of Sale (POS) claims
processing system within the Indiana Medicaid pharmacy program. Attachment 2 fromthe CMS
Annual Report document (pages 34-66) givesthe ProDUR activity statistics, and this attachment,
Attachment 6.A, estimatesthe cost savings resulting from the ProDUR activities.

Retrospective DUR Title X1X SSA § 1927(g)(2)(B); 42 CFR Part 456.709

Whereas Prospective DUR looksto seeif asingle prescription isin conflict with any other
prescription, Retrospective DUR applies clinical criteriaand predetermined standards to evaluate
patients’ entire clinical pictureafter medications are dispensed to patients.

Pur pose of Retrospective DUR

The purpose of Retrospective DUR isto assist practitioners by calling their attention to potential
adverse drug effects and inappropriate prescribing. Physiciansand other practitioners need to
know whenever such apossibility exists. To prescribe appropriately, the practitioner needsall
relevant clinical and persona information, including the drugs ordered by other practitioners.
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Types of Retrospective DUR Analyses
Retrospective DUR involves monthly or quarterly pattern analysis, reviews, education, and
reporting of three categories:

1. Drug Utilization by Individual Recipients
2. Presaibing Practices of Physicians
3. Dispensing Practices of Pharmacies (42 CFR Part 456.709[a]).

Value of Retrospective DUR
The unique value of Retrospective DUR isfourfold. RetroDUR enables statesto have a
compl ete therapeutic review program that:

Defines cost effective therapy interms of total patient outcomes.

Anticipates and preventsfuture problems by reviewing the entire history, identifying &
educating providers.

Maximizes taxpayer dollars by only tar geting provider s who need education.

I dentifies patterns of fraud, abuse, gross overuse, and inappropriate or medically
unnecessary care among practitioners, pharmacists, and recipients. Patterns areidentified
within specific drugs, therapeutic classes, or specific groups of drugs abused or
inappropriately utilized.

By retrospectively examining patterns, better, more effective policy decisionsto improve drug
therapy can be made. For example, retrospective pattern analysis can give insight into which
ProDUR hard edits should be added or changed. Furthermore, education can be targeted and
funds can be conserved, maximizing effectiveness. For example, instead of conducting an
antibiotic resistance reduction program over the entire state, funds can be targeted only to a
certain geographic areawhere antibiotic overprescribing patterns have been observed. Likewise,
retrospective analyses can improve the success of a Preferred Drug List, targeted letters and
academic detailing.

State of Indiana RetroDUR Edit Statistics

Table 2 liststhe RetroDUR criteria by problem categoriesthat have been approved by the DUR
Board for the Indiana Medicaid pharmacy program over the prior Federal Fiscal Y ear.
Attachment 3 gives the RetroDUR activity statistics, and Attachment 6.B estimates the savings
resulting from any RetroDUR interventions performed in the FFY 2003.

The state of Indiana used three types of RetroDUR interventions:

1 L etter interventions termed regular RetroDUR mailings;

2. Phone callstermed I ntensive Benefits Management (IBM); and,

3. Academic detailing termed Therapeutic Academic Interventions (TAI) or TAI
visits.

The intervention letter describes the potential drug therapy problem in a patient-specific
situation, and may include a current month’s comprehensive drug history profile. The IBM
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interventions involve ACS pharmacists calling practitioners to discuss the particular drug therapy
problem and any other problems observed on each patient’ stherapy profile, using medical as
well as pharmacy data. Knowledgeable IBM pharmacists discuss with practitioners changesin
patient(s)’ therapy to more appropriate drug therapy; discuss various alternatives with
practitioners; and, educate practitioners about avoiding the drug therapy problem in future
prescribing. With TAI, an ACS pharmacist conducts face-to-face office visits with targeted
practitioners to educate them on observed prescribing patternsinvolving drug therapy problems
with their patients. TAI interventions also involve large group meetings with targeted
practitioners about drug therapy problemsthat are occurring on alarge scale. |nappropriate
prescribing and utilization is discussed face-to-face.

Educational and Training Programs Title XIX SSA §1927(g)(2)(B); 42 CFR 456.711

Goal of Education Programs

The goal of education and training programs isto improve prescribing and dispensing practices -
by identifying and reducing the frequency of patterns of fraud, abuse, gross overuse, and/or
medically inappropriate or medically unnecessary care among physicians, pharmacists and
recipients.

Types of Educational I nterventions
Under the requirements, educational components within the DUR programs must include the
following interventions:

a. Dissemination of information to physicians and pharmacistsin the State concerning:
1) Dutiesand powers of the DUR Board; and,
2) Individual State requirementsfor counseling by pharmacists of recipients or
recipient’ s caregivers about their medications when performing Prospective DUR.

b. Written, oral, or electronic reminders contaning patient-specific or drug-specific
information (or both) and suggested changesin prescribing or dispensing practices.

c. Face-to-facediscussions between expertsin appropriate drug therapy and selected
prescribers and pharmaci sts who have been targeted for educational intervention on
optimal prescribing, dispensing, or pharmacy care practices.” Follow-up discussions
areto occur when necessary.

d. Intensified review or monitoring of selected prescribers or dispensers.
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DUR Board Title XIX SSA Section 1927(g)(2)(3) and 42 CFR Part 456.716

OBRA 90 required that States establish aDUR Board, either directly or through contract with a
private contractor. The DUR Board serves as an expert advisory panel to the | ndiana Office of
Medicaid Policy and Planning. After the State OMPP personnel and the contractor have
researched and devel oped educational program ideas, they are presented to the DUR Board for
review and feedback.

The DUR Board determines the content and circumstances when the educational interventions
areto beused. The DUR Board is also tasked with making recommendations asto which
combinations of interventions listed previously would most effectively lead to improvement in
the quality of drug therapy.

OBRA 90, and subsequently CM S, mandated specific requirements on the qualifications of
Board members and to the composition and activities of the Board. Congress' purposein
establishing specific qualifications, composition, and activities wasto ensure that a panel of
skilled professional medical and pharmacy personnel would be assembl ed without conflicts of
interest and biases toward or against certain drugs or practices. The state of Indiana has since
added state law on DUR and duties of the DUR Board under Indiana Code (Section 17. IC12-
15-35-28).

DUR Board Composition and Qualifications
According to federal regulations, the DUR Board must be comprised of health care professionals
who have recognized knowledge and expertisein at least one of the following:

Clinically appropriate p rescribing of covered outpatient drugs
Clinically appropriate dispensing of covered outpatient drugs
Drug use review, evaluation, and intervention

Medical quality assurance (42 CFR Part 456.716).

At least 1/3 but not more than 51% of DUR Board members must be physicians, and at least 1/3
must be pharmacists. These physicians and pharmacists must be actively practicing and licensed
by the state of the DUR Board upon which they are serving. The state Medicaid agency, e.g.
OMPP, hasthe authority to accept or reject the recommendations or decisions of the DUR
Board.

DUR Board ActivitiesUnder Code of Federal Regulations (CFR)
According to federal regulations, the activities of the DUR Board are asfollows:

- Review and make recommendations on predetermined standards, educational topics, and
educational interventions submitted to it by the state Medicaid agency or its contractor.
Evaluate the use of the predetermined standards, and make recommendations for
addition, modification, or elimination.

Identify, develop, and advise on educational topics if education of practitionersis needed
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to improve prescribing and/or dispensing practices.
M ake recommendations on the combination of interventions that would most effectively
lead to improvement in the quality of drug therapy.

DUR Board Duties under |ndiana Code

According to Indiana state law, |C 12-15-35-28, Sec. 28. (&) The board has the following duties:

@

@

©)

4

®

©)

@)
®

The adoption of rulesto carry out this chapter, in accordance with the provisions
of 1C 4-22-2 and subject to any office approval that isrequired by the federal
Omnibus Budget Reconciliation Act of 1990 under Public Law 101-508 and its
implementing regulations.

Theimplementation of a Medicaid retrospective and prospective DUR program as
outlined in this chapter, including the approval of software programsto be used
by the pharmacist for prospective DUR and recommendations concerning the
provisions of the contractual agreement between the state and any other entity that
will be processing and reviewing Medicaid drug claims and profilesfor the DUR
program under this chapter.

The development and application of the predetermined criteriaand standards for
appropriate prescribing to be used in retrospective and prospective DUR to ensure
that such criteriaand standards for appropriate prescribing are based on the
compendiaand devel oped with professional input with provisionsfor timely
revisions and assessments as necessary.

The development, selection, application, and assessment of interventions for
physicians, pharmacists, and patientsthat are educational and not punitivein
nature.

The publication of an annual report that must be subject to public comment before
issuance to the federal Department of Health and Human Services and to the
Indiana legidative council by December 1 of each year.

The development of aworking agreement for the board to clarify the areas of
responsibility with related boards or agencies, including the following:

(A) The Indianaboard of pharmacy.

(B) The medical licensing board of Indiana.

(C) The SURS staff.

The establishment of a grievance and appeals process for physiciansor
pharmacists under this chapter.

The publication and dissemination of educational information to physiciansand
pharmacists regarding the board and the DUR program, including information on
the following:

(A) Identifying and reducing the frequency of patterns of fraud, abuse, gross overuse,
or inappropriate or medically unnecessary care among physicians, pharmacists, and
recipients.

(B) Potential or actual severe or adversereactionsto drugs.

(C) Therapeutic appropriateness.

(D) Over utilization or underutilization.

(E) Appropriate use of generic drugs.

(F) Therapeutic duplication.

(G) Drug-disease contraindications.
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(H) Drug-drug interactions.

(1) Incorrect drug dosage and duration of drug treatment.
(J) Drug alergy interactions.

(K) Clinical abuse and misuse.

(9) The adoption and implementation of procedures designed to ensure the confidentiality
of any information collected, stored, retrieved, assessed, or analyzed by the board, staff
to the board, or contractorsto the DUR program that identifiesindividual physicians,
pharmacists, or recipients.

(10) Theimplementation of additional drug utilization review with respect to drugs
dispensed to residents of nursing facilities shall not be required if the nursing facility is
in compliance with the drug regimen procedures under 410 IAC 16.2-3-8 and 42 CFR
483.60.

(11) Theresearch, development, and approval of apreferred drug list for:

(A) Medicaid'sfeefor service program;

(B) Medicaid's primary care case management program; and

(C) the primary care case management component of the children's health insurance
program under IC 12-17.6; in consultation with the therapeutics committee.

(12) Theapproval of the review and maintenance of the preferred drug list at least two (2)
timesper year.

(13) The preparation and submission of areport concerning the preferred drug list at least
two (2) times per year to the select joint commission on Medicaid oversight established
by IC 2-5-26-3.

(14) Thecollection of datareflecting prescribing patternsrelated to treatment of children
diagnosed with attention deficit disorder or attention deficit hyperactivity disorder.

Prepared by ACS State Healthcare, PBM © 2004/ LAS, MLB
The preparation of this document was financed under an agreement with Indiana OMPP. Page 255



. ‘ State of Indiana Medicaid Drug Utilization Review (DUR) Programs- FFY 2003 Annual CM S Report

5“‘?’*93'"‘5'95:’?“’“’" DUR IMPACT EVAIL UATION AND SAVINGS ANAL YSES

Outcomes Measurement: CM S Philosophy on Evaluation of DUR Programs
Title XIX SSA § 1927(g)(3)(D); 42 CFR Part 456.709, 456.712[a,b]

The Centers for Medicare and Medicaid Services (CMS), formerly known as the Health Care
Finance Administration (HCFA), requires each state Medicaid Drug Utilization Review (DUR)
Program submit an annual report. The CMS annual report provides a measurement tool to assess
how well states haveimplemented DUR programs and the effect DUR has had on patient safety,
practitioner prescribing habits and dollars saved by avoidance of drug therapy problems. Aspart
of the annual report, each state isto estimate the savings attributable to prospective and
retrospective DUR, and to report the costs of DUR program operations.

The CM S contracted apanel of advisorsin 1994 with extensive experiencein both DUR and
program evaluation studiesto develop the* Guidelines for Estimating the Impact of Medicaid
DUR.”! The guidelines were devel oped because the CM S recognized the difficulty in producing
legitimate estimates of savings associated with DUR programs with an acceptable level of rigor
given very real operational and resource limitations. Studies must be rigorous enough to be
confident that the results are attributable to DUR activities. Y et, analysts and researchers cannot
interfere with day-to-day operations and cannot require unrealistic resources to conduct the
studies.

In explaining why the Guidelines were devel oped, the expert panel of authors state:
“ Attributing changesin prescribing and patient outcomesto DURisa complex process...While
rigorous studies are preferred in principle, they often [are not feasible].

“ Applying the concepts embodied in these guidelines has the potential to do morethan just help
statesfulfill their obligationsfor the annual report required by Federal law.” [Theguidelines
can]“ provide states with approaches that will help them analyze and improve DUR
operations.”? Additionally, if comparable estimation procedures are followed among the state
Medicaid agencies, then information can be shared and compared, permitting statesto learn from
oneanother’ sexperiences.

! Zimmerman, T. Collins, E. Lipowski, D. Kreling, J. Wiederholt. “Guidelines for Estimating the Impact of
Medicaid DUR." Contract #500-93-0032. United States Department of Health and Human Services, Health Care
Financing Administration: Medicaid Bureau. August 1994

2 CMS Guidelines for Estimating the Impact of Medicaid DUR 1994, p. 1
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Outcomes M easur ement for State of Indiana DUR Programs

ACS Approach to Evaluation

The 1994 CMS* Guidelines for Estimating the Impact of Medicaid DUR’ (Contract # 500-93-
0032) isan excellent operational research methods guideline that is still asrelevant and useful
tenyearslater. ACS State Healthcare Solutions employs health services researchers and
scientistswho strongly believein following the 1994 CMS*“ Guidelines for Estimating the
Impact of Medicaid DUR' (Contract # 500-93-0032). Therefore, analyses and cost estimates
presented in thisreport are all acceptable methods listed in the CM S Guidelines as procedures
that arelikely to produce | egitimate estimates of the cost savings (or cost avoidance) associated
with DUR programs. This should give both CM S and the state of Indiana Office of Medicaid
Policy and Planning (OMPP) a high degree of confidence that the results can be attributed to its
DUR activitiesand not to other events.

According to estimates, between 3-28% of all hospital admissionsinvolve adverse drug effects.
Eliminating inappropriate drug use will eliminate the cost of unnecessary medical and hospital
care. Thecost of mis prescribed drugsissmall relative to unnecessary medical and
hospitalization costs; but, drug costs are much easier to measure than trying to estimate
treatments and hospital admissions that may have been asaresult of inappropriate use. Onthe
other hand, under-use or lack of use of certain indicated drugs can cause unnecessary medical,
hospital, and emergency room care. Lack of prescribing or noncompliance with an indicated
drug may have asmall impact on drug costs, but may drive up medical, hospitalization, and
emergency room costs with alarger impact.

To examine theimpact of DUR interventions on medical costs avoided, both Medstat (IRDP
analyses) and ACS (PDL analyses) examined medical utilization and costsin intervention
recipients versus comparison recipientsin whom no interventions took place. In each instance,
there was no evidence that overall medical costswere any different between the two groups.
Savings are reported for the ProDUR and RetroDUR programs separately.

ProDUR Impact Analysis & Outcomes Measurement: State of Indiana

ProDUR Edits M ethodology

In presenting our analyses, ProDUR isdefined as“ a review of prescription ordersand other
reportsfor anindividual patient or provider which is performed at the point of service
(POS)...Thereview occurs as the medication is dispensed. Thus the evaluation of prospective
DUR differs[from RetroDUR evaluation] inthat it is necessary toestimate the number and

nature of drug use problems averted and the cost avoided.”® The estimated ProDUR savings
calculation reflects only those claims that were submitted electronically.

3 CcMS Guidelines for Estimating the Impact of Medicaid DUR 1994, p. 2
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If aProDUR alert istriggered upon submission of aclaim, the pharmacist must respond to the
aertinorder to proceed with the claim. Theresponseiscaptured electronically. By responding
to the aert, the claim may be adjudicated, and the pharmacist would thereby dispense the
medication. The pharmacist’s response to the initial ProDUR alert could produce savings from
costsavoided if the action taken by the pharmacist prevented an adverse drug-related event or
enhanced the effectiveness of the patient’ s drug therapy. Conversely, the pharmacist’s response
could also reflect an increase in program costsif the result was the utilization of more costly
drug therapy.

Study Scope

The period for measuring cost avoi dance (savings associated with the ProDUR program) is all
prescription drug claims submitted during FFY 2003 (10/1/02 to 9/30/03). These dataresidein
the claims history warehouse. Results of ProDUR alerts are examined by month over the FFY
2003.

According to the CMS Guidelines, it is not acceptable to limit the DUR savings resultsto global
estimates of savingsin the drug budget or overall Medicaid expenditures. ProDUR savings
estimates should specifically track result relative toindividual cases affected by ProDUR alerts?
One cannot sum dollar amounts associated with all denials and/or reversals and claim these are
the total ProDUR cost savings either. The reason is one cannot assume that all denials of
prescriptionsthrough on-line ProDUR edits resultsin changes in drug use and expenditures. If
the claim isfilled with a substitute medication or is delayed by several daysin filling, we should
track the net effects upon expenditures. Likewise, one must use caution in estimating the costs
avoided from “reversal” of claimsand only measure costs avoided from true reversals that stay
reversed. Tracking and calculating costs associated with actions resulting from ProDUR edit
alerts havealways been difficult at best. Comparison group designs are normally recommended;
however, with on-line ProDUR, comparison populationswho are not receiving an alert are not
possible.

To achieve an acceptable method of estimating ProDUR savings, a comp uterized tracking
method, Claims Tracking and Intervention Assessment Coding System (CTIACS), was
developed to follow aclaim from theinitial alert, through the series of alertsand possible
adjustments, and then ultimately to payment, substitution of alternative therapy, or final denial of
each prescription “hitting” aProDUR alert. Cost avoidance or savings for ProDUR is measured
based upon several general claims scenarios after claims are submitted shownin Tablelll.

4CM'S Guidelines for Estimating the Impact of Medicaid DUR 1994, p. 4
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Tablelll. Outcomesand Savi ngs Produced for ProDUR Edit Response Scenarios

Claims
Scenario

Denied, Not
Resubmitted

Pharmacist
Response
Cancel Prescription

Outcomes Produced

Don't fill inappropriate
medication

Savings Result

Savings associated with lack of
filling Rx (Amount that would have
paid)*

No Response

Don't fill inappropriate
medication & no re-
submission

Savings for the Amount that would
have paid* had the prescription
been filled.

Denied,
Resubmitted &
then Paid upon
resubmission

No Response; but,
Resubmits
Prescription later

Delay in filling; e.g. wait 7
days for an Early Refill
alert and resubmit on the
correct date

Savings associated with delay in
filling (Payment amounts adjusted
by delays in filling). Very difficult
to attach a cost estimate. No
Estimated Savings Obtained

No Response; but,
Submits a Different
Claim

Original claim not paid;
Substitute Claim
Submitted

Savingsare what would have
been paid for the first claim (cost
avoided) and what is paid for the
2™ submission; e.g. Brand
Medically Necessary alert hitting
on a ProDUR alert for generic
available.*

Adjust Prescription
Claim & Resubmit

Original claim not paid,;
Substitute Claim

Savings are Cost avoided with 17
claim minus cost of alternate

Submitted taken; e.qg. hitting on a ProDUR
alert forquantity limits or
excessive duration.

Paid No Alert No Alert No Estimated Savings Obtained
Post Alert Info Fill Prescription; Fill prescription as is Costs can be associated with RPh
only & Paid Receive Alert talking to MD or patient. Very

message after Paid

difficult to attach a cost estimate.
No Estimated Savings Obtained

Post, Override
& Paid

Override Alert; Fill
prescription with
minor adjustments
not trackable through
ondine systems

Fill prescription as is with
possible adjustment other
than Rx.

Either increased savings or
increased costs can be
associated with adjusting the
prescription. Very difficult to
attach a cost estimate.

No Estimated Savings Obtained

Post, Paid,
then Reversed
by RPh

Reversal of Rx

Don't fill medication

If reversal was resubmitted within
the month of service, then

counted as savings.
Savings Obtained from Reversal

* Amount that would have been paid is defined as the amount allowed for the

prescription if the claim had not hit the ProDUR alert.
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Methods & Data Sources

Each aert resulting from the on-line ProDUR system is counted as an intervention. The total
number of alerts and responses are reported on the EDS ProDUR Attachment 2.1.A and the ACS

ProDUR Attachment 2.1.B.

During the EDS claims processing period, 10/1/02 to 3/22/2003, tracking of the claims was not
possible using “paid” and “denied” status codes. We can only report savings associated with
tracking claims when ACS began adjudicating March 23, 2003.

ACS State Healthcare' s system tracks thenon-responsesthrough to afinal paid or denied claim
using aunique identifier (TCN plus prescription number plus GCN). Other assumptionswith

thistracking method are:

a.) If adrug substitution was made and the prescription number did not change, then the
savings was cal cul ated.

Savings (or actually costs avoided) were calcul ated as the difference between the
amount that would have paid on the initial submission and the amount paid on the
substitute claim. If the claim was cancelled and anew prescription started, then the
savings could not be calculated. For example, if aclaim “hits’ the alert that generic
substitution isrequired, the pharmacist most likely will use the same prescription
number, change the drug name, and resubmit the claim. It wasassumed that this
scenario did not happen often and costs avoided or incurred would be negligible.

b.) Duplicate claims for the same prescription drug and refill number (same unique
identifier) counted as savings only once.

c.) Duplicate editsfor the same uniqueidentifier could not be eliminated. For example,
if aclaim denied for the ProDUR Drug-Drug alert and again for Ingredient
Duplication, both denia swere counted as costs avoided. Some would argue that only
one ProDUR dert should be included in costs avoided and we agree. However, there
was no way to systematically remove these without manually checking millions of
rows of data. We acknowledge that the duplicate alerts are alimitation of the
measurement for costs avoided.

d.) Only thetrue ProDUR edits were included in savings estimates. Point of sale
technology can produce additional savings with implementing hard edits, stopping
quantity errors during submission, requiring prior authorization (PA) and strict
formularies such as a Preferred Drug List (PDL) program. PA and PDL savings were
not included in the ProDUR “soft” edit savings estimates.

e.) Attimesabilling error generated aProDUR edit alert, such as“High Dose Alert” or
“Excessive Duration Alert” for amis-billed quantity. Accordingtothe CMS
guidelines, “thesetypes of savings should not be claimed asDUR savings” (CM S
Guidelines 1994, p. 33). These savings or costs avoided were filtered out of ACS’
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claimstracking system as much asfeasible, specifically for savings > $2,000;
however, there may have been some that were missed from thefiltering process. This
may result in aslight over-estimation of thesetypesof costsavoided.

For final denied claims (Status=D and Adjustment Status Code=0), the amount that would have
been paid or Amount Allowed for each ProDUR unique identifier isthe costs avoided or savings.
Since amount allowed was not carried forward with denied claims, an Estimated Amount Paid
was cal culated to come as close to amount allowed as possible. Billed Amount was not used
because billed amounts could be any amount pharmacists wanted to input and did not nearly
approximate Amount Allowed. Infact, using Billed Amount would have excessively
overestimated Amount Allowed or costs avoided.

To calculate Savings for each Unique ProDUR Identifier, Estimated Amount Paid was subtracted
from Total Paid for the prescription. If the claim were denied outright, then amount paid was
zero and Estimated Amount Paid was used.

Example Cal culations of ProDUR Savings along with equations used areincluded in Table V.
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TablelV. Example Calculations of ProDUR Cost Avoidancein ACS System

Adjustment Status Codes Valid Values: 0= original claim; 1 = adjusted original claim or
reversed claim; 2= voided claim, or adjustment of apreviously adjusted claim
Status Codes : P=Paid, D=Denied

IN ProDUR Unigue Identifier ID = Concatenation of Pharmacy 1D+ SysID + GCN

AvgPrice = Unit Price of the Drug- used in conjunction with Drug Pricing Type
Estimated Amount Paid = ((<Avg Price>*<Billed Qty (Total)>)*0.88)

Total PAID for Rx = <Amount Paid (Total)>+<TPL Amount (Total)>

SAVINGS = If <Tota PAID for Rx>< 0 Then (<Total PAID for Rx>) Else If <Adjustment
Status Code>="0" And<Status Code>="P" Then 0 Else If <Adjustment Status Code>="1"
Then <Total PAID for Rx> Else If <Adjustment Status Code>="0" And<Status Code>="D"
Then (<Estimated Paid Amt><Total PAID for Rx>)
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ProDUR Alert Activity Results

The total number of alerts and responses are captured on the EDS ProDUR report (Attachment
2.1.A) andthe ACS ProDUR report (Attachment 2.1.B). The reports summarize the actions
taken by pharmacists when presented with ProDUR alertsin the course of dispensing
prescriptions to Indiana Medicaid recipients. EDS reported 652,345 ProDUR alerts asthe
contractor from 10/1/2002 to 2/7/2003. ACS State Healthcare reported 1,735,196 ProDUR alerts
as the contractor from 3/23/03 to 9/30/03 for atotal of 2,387,541 ProDUR alertsfor FFY 2003.

ProDUR alertsfor the period 2/8/2003 to 3/22/03 are not included due to the POS system
transition from EDSto ACS (data not available from EDS during this time period).

ProDUR Savings Resultsin FFY 2003
Table V shows savings summed by ProDUR Alert and overall aerts.

TableV. Sum of Costs (State and Federal) Avoided by ProDUR Alert for FFY 2003

Number of

ALERT TYPE RX's Cost Savings

Early Refill (ER) 44,639 $2,536,872.33]
Therapeutic Duplication (TD) 7,789 $502,277.26
Drug-Drug Interaction (DD) 10,919 $484,018.44
High Dose (HD) 658 $88,474.90
Ingredient Duplication (ID) 3,191 $221,548.39
Drug-Pregnancy (PG) 5 $43.68
Drug-Gender (SX) 1 $1,153.00,
Low Dose (LD) 334 $26,324.90
Pediatric (PA) 20 $2,284.41]
Late Refill/Underuse (LR) 32 $578.34]
Drug Inferred Disease (DC) 23 $1,888.50
GRAND TOTAL 64,043 $3,881664

According to the Claims Tracking and Intervention Assessment Coding System (CTIACS
system), costs avoided as a result of ProDUR edits were $3.8 million for FFY 2003.

ProDUR Discussion and Conclusion

Asrevealed in thisreport, ProDUR isworking and saved the state approximately $3.8 million
dollars in FFY 2003. The establishment of “hard alerts’—that is, ProDUR alerts that require a
prior authorization from ACS—ensured that program savings are being maximized and that
aerted claims are medically necessary, reasonable, and appropriate.

ACS staff, in conjunction with the state’s DUR Board and OM PP staff, will continue to monitor
and evaluate the state’s ProDUR experience in order to continually improve the ProDUR system.
Clearly, abenefit isgained by al (the State, the provider community, and the beneficiary
population served).

RetroDUR Impact Analysis & Outcomes M easurement: State of Indiana
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RetroDUR Methodology | mpact Analysis

The state of Indianaensured that a CM S-compliant claimstracking methodology was used to
evaluate the results of the RetroDUR program. The Claims Tracking of Interventions and
Analysisof Cost Savings (CTIACS) system identifies changesin drug therapy patternsfollowing
the intervention and measures the monetary impact of these changes.

The 1994 CM S report, “ Guidelines for Estimating the Impact of Medicaid DUR”, was used to
develop the methodology for measuring the impact of the Retrospective DUR program. Simply
stated, the preferred and recommended method of the 1994 CM S guidelinesis a scientifically
sound methodology that involves comparison of al recipients who received interventions
(intervention group) with those who did not receive interventions (comparison group). This
preferred comparison group method has the most validity and accuracy of any other method
(Zimmerman, T. Collins, E. Lipowski, D. Kreling, J. Wiederholt. “ Guidelines for Estimating the
Impact of Medicaid DUR.” (Contract #500-93-0032, United States Department of Health and
Human Services, Health Care Financing Administration: Medicaid Bureau, August 1994).

Theintervention population, a subset of beneficiaries, includesall recipients confirmed ashaving
inappropriate drug therapies and who wereintervened upon during the analysis period.
Interventionsincluded sending an Alert L etter and patient profile to every prescriber involved in
the drug therapy problem(s) in addition to answering questions on the 800-DUR hotline. Itis
possibleto track the cost impact upon recipients upon whom we intervene (called ‘ cases').
Reports can be generated for cost savings and number of prescriptions saved per patient case or
per recipient (if arecipient has more than one case).

To confirm the validity of our methodology, initially two comparison groups were eval uated
aong with an intervention group for cost savings. One comparison group, called the
conservative comparison group, was an equal subset of patients who were taking medication
involved in the alert, but needed nointervention. The second comparison group, used for
validation, was patients who needed an intervention but no intervention was possible. The
largest reason was that the prescriber couldn’t be identified; for example, the prescriber’s correct
address couldn’t be found or the pharmacy used an invalid or generic prescriber number infiling
theclaim. Thefollowing graphillustrates avery conservative estimate of cost savings obtained
using our selected comparison group. The graph also illustrates how the validation group’ s costs
continue to rise when they needed aletter more so than the comparison groups’ costs.
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Overall Procedures

ACS' outcomes measures of therapy improvements and cost savings are not dependent upon
receiving prescriber responses about the letters, since what practitionerssay isnot an accurate
measure of actual behavior. Instead, actions are measured from claims data to determine what
prescribing patterns have actually changed as aresult of educational interventions. Drug savings
estimates from RetroDUR are measured by the claims 180-days before and after interventions.

To analyze recipients drug use, we followed the 1994 CM S “Guidelines for Estimating the
Impact of Medicaid DUR.” We compared the cost of all prescription drugs for each recipient
before and after physiciansreceived Alert letters, phone calls or face-to-face visits. By following
CMS' sguidelines, our analysis measured “the substitution effect.” That is, prescribers may
substitute another drug in the same therapeutic classin place of the drug about which the Alert
letter was sent. Therefore, our analysis also included the cost of other drugsin the same
therapeutic class. We calculated each period's costs using the exact quantities of each drug
dispensed and the claims costs (defined as: reimbursement formula specified in the plan).

For the purpose of thisreport, caseswere analyzed using 180 days of claims data before and after
the alert |etter/intervention month. The number of prescriptions and cost of drug therapy were
then compared for the pre - and post-intervention periods. To evaluate the impact of changes
over time, such as manufacturer drug price changes or policy changes, the intervention group for
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each case was evaluated compared to acomparison group. Anything that happensto one group
will also affect the other group and will negate any outside effects on drug costs. Any savings
that occurred can then be attributed to the DUR intervention and not some other effect.

Retr oDUR Results

Thefollowing information is ayear-end analysis of RetroDUR activities and outcomes that were
approved by the DUR Board and performed by ACS pharmacists through their three RetroDUR
program types. Intensified Benefits Management (IBM), Therapeutic Academic Intervention
(TAI) and regular RetroDUR Programs.

ACS found that for the October 1, 2002 to September 30, 2003 period, 70,400 recipients were
reviewed and 45,301 recipients of 9,455 prescribers were targeted for RetroDUR interventions.
Estimated annual savings* for the FFY 2003 were $ 2,250,051.

1
HERVRNTON | PROMECTED | PROUECTER
AN | ERVMGE | PPYer

|m13 #F15 IRESIREERS

ENTRERERRILE PROCRAM COMENED iE.,E - E"E:' aE | T

T4 #30 345 IHART EHEA WE

GRAND TOTAL Al ReiraDUR Interventions = 5250884

* All amounts are reported as state and federal Medicaid dollars combined.

ACS RetroDUR Grand Summary

The Outcomes Analyses Tables for each RetroDUR intervention type isincluded in the
Appendices. Tablesinclude cost savings aswell asthe number of prescriptions saved per
intervention cycle per month and by program (IBM/TAI or Regular RetroDUR). Real savings,
while controlling for changes over time, were cal culated using the comparison and intervention
groups.

We found the intervention group total prescription drug coststypicallydecreased following Alert
letters, phone calls or site visits; whereas, the comparison group (who needed intervention but
did not receive intervention) prescription costs typically continued toincrease. The letter
intervention involving overuse of short-acting inhaled beta-agonists was not expected to save
money ($808 annual savings), but wasaquality of careintervention on therapeutic
inappropriateness. The recommendation was to increase the use of inhaled corticosteroids
costing more prescription dollarsin order to prevent overuse of rescueinhalers. Overuse of
rescue inhalersindicates lack of asthma control, poor quality of life, and ultimately, increased
medical costs.

RetroDUR Discussion

In our experience, drug costs decrease soon after an intervention, then costsremain relatively flat
or only dlightly increase for approximately 6 months. After about 6 months post-intervention,
drug costsin the intervention group will start to climb again asindicated by the upward slope on
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Graph 2; but, costs never reach the point of the comparison group drug cost trends (See Graph
2). The comparison group illustrates what would happen to drug costsif no DUR program
interventions were undertaken.

The psychological theory of the primacy-recency effect can explain this phenomenon where
interventionswork for several months, but do not contain costs per manently. Practitioners
must be reminded periodically of theintervention criteria. The most recent events are what
practitioners primarily recall when they are choosing drug therapy for patients. State Medicaid
agencies aretrying to provide optimal care while keeping costs reasonable should likewise take
advantage of the primacy -recency effect by repeated ProDUR and RetroDUR educational
interventions on practitioners who do not meet the predetermined standards or criteria set by the
DUR Board. Graph 2 illustrates this primacy-recency concept quite vividly.

Insum for DUR overall, the general trend for comparison group recipientsis for drug costs to
continueto rise. Thetrend for intervention group recipientsisfor drug costs to either remain flat
(meaning rising drug costs have been contained) or to decreaseover a 6-month time frame.
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DUR Program Evaluation Conclusions

Outcomes analyses were conducted on actual prescriber behavior rather than prescriber
responses to letter interventions. Outcomes analyses shows that DUR does work in general and
specifically, hasworked for State of Indiana. Furthermore, the State of Indiana Drug Utilization
Review program provides an important quality assurance serviceto Medical Assistance
recipients.

Over theCMS Federa Fiscal Y ear 2003 year, the program confirmed 1.7 million incidences
where recipients were at risk for drug therapy problemsin the ProDUR program and 70,400
incidentsin the RetroDUR program. These recipients were at increased risk of dangerous
adverse drug effectsand drug-induced diseases. Cost savings were reported for each drug
therapy problem and for each intervention typeto illustrate that some criteriafocusing on certain
drug therapy problemswere more effective at reducing prescription drug utilization and drug
coststhan other criteria (See Appendices).

Thetotal net drug cost savings (or costs avoided) over the FFY 2003 for ProDUR POS edit and
RetroDUR clinical programs (IBM, TAI, and RetroDUR letter) was $6.13 million.*

Adding the ProDUR, RetroDUR and PDL prior authorization program savings, the total
estimated net savings was $18.6 million.2

The drug cost savings for DUR programs alone was areturn on investment (ROI) of 132%°,
meaning that for every dollar spent on the DUR program, State of Indiana received $1.32 in drug
savings.

1. Reported “costsavoided” dollar amountsar e state and federal combined.
2. Savingswere $15,041,265 net rebate losses from the PDL program; however, the
return on investment was still closeto 100% .
3. Return oninvestment calculation includesthe cost of all ACSservicestothe State of
Indiana.
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ATTACHMENT 6.1.A IBM INTERVENTIONS-OUTCOMES

INTENSIFIED BENEFITS MANAGEMENT (IBM) PROGRAM

OCTOBER 2002 ASSESSMENT SUMMARY

INTERVEHTIOH-- Use of Hon-Preferred ACE Inhibitors

Humber of Recipients Targeted 1610
Humber of Prescribers Targeted 685
Method of Intervention Call
COHTROL: UTILIZERS OH ACE INHIBITORS
& Rx per -
Inter- : . Amount |, g cipients| PUPM T | e Generic | g neric Brand | Brand Rx
vention Intervention Dates Amount Paid &R Paid per _ utilizer per _ Amount _
N (Unique) Recip per ~ R Count | Amount Paid Count
Period Rx month} Month Paid
Pre July 2002 - Sept 2002 51.876,625.67 44 268 $42.37 20,304 $30.51 0.73 $156,752.11 5,776 $1.719.687376 | 35512
Post Hov 2002 - Jan 2003 $952,360.93 21,291 F44.73 9,424 $33.69 0.75 $233,990.96 7,037 $718,369.97 14,254
Difference -§924,256 94 -22,997 §2.36 -10,880 §2.88 0.03 §77. 24685 1,261 -§1,001,503.79( -24.255
% Change -49.25% -51.93% 5.56% -53.59% 9.34% 3.58% 49.28% 21.83% -58.23% -62.99%
INTERVEHTION: TARGETED UTILIZERS OH ACE INHIBEITORS
#PRx per -
Inte_r- _ _ RITIDI.II'I‘t # Recipients Pl:“_’M (per Unique S Generic Brand Brand Rx
vention Intervention Dates Amount Paid R Paid per _ utilizer per - Armournt -
N (Unique} Recip per ~ R Count | Amount Paid Count
Period Rx month} Paid
Month
Pre July 2002 - Sept 2002 $52,6353.91 2,168 $35.12 505 §34.22 0.90 $2,590.85 101 $50,043.08 2,067
Post How 2002 - Jan 2003 §54 927 BT 1,793 $30.63 E64 §27.57 0.90 §16,967 .52 6935 §37,96015 1,085
Difference -§27,706.24 =375 -§7.45 =141 -§5.64 0.0 F14,376 67 597 -$42,052.91 a7z
% Change -33.53% -17.30% -19.63% -17.52% -19.41% 0.26% 554.90% 591.09% -52.58% -4F.02%
HOWVEMBER 2002 ASSESSMEHT SUMMARY
IHTERVEHTICH -- Use of Hon-Preferred Thiazolidinediones
Humber of Recipients Targeted 1514
Humber of Prescribers Targeted 736
Method of Intervention Call
COHNTROL: ALL UTILIZERS ON HOH-PDL THIAZOLIDIHEDIOHES
& Rx per -
In‘te_r- - " Ar!'mun‘t # Recipients Pl:“.’M (per Unique SETETE Generic Brand Brand Rx
vention Intervention Dates Amount Paid R Paid per _ utilizer per N Amount -
N (Unique}) Recip per N RX Count | Amount Paid Count
Period Rx month} Paid
Month
Pre Aug 2002 - Oct 2002 $1,934 42936 13,168 $146.90 5,694 F113.24 077 $0.00 o $1,934 42936 13,168
Post Dec 2002 - Feb 2003 F218,853.12 1,573 $139.13 1,499 F45.67 0.35 $0.00 o F218,853.12 1,573
Difference -$1,715,576.24 | 11,595 777 -4,195 -$E4.58 -0.42 $0.00 o -F1,715,576.24| 11,595
% Change -58.69% -58.05% -5.29% -¥3.67% -57.03% -54.62% 0.00% 0.00% -58.69% -58.05%
IHTERVEHTIOH: TARGETED UTILIZERS OH HOH-PDL THIAZGLIDIHEDIOHES
& Ry per -
In‘te_r- - " Ar!'mun‘t # Recipients Pl:“.’M (per Unique SETETE Generic Brand Brand Rx
vention Intervention Dates Amount Paid R Paid per _ utilizer per N Amount N
N (Unique}) Recip per N RX Count | Amount Paid Count
Period Rx month} Paid
Month
Pre Aug 2002 - Oct 2002 $571,178.56 38992 F143.03 1470 $129.52 0.91 $0.00 a $571,178.56 3,992
Post Dec 2002 - Feb 2003 F47,379.32 344 F137.73 333 F47.43 0.34 $0.00 a F47,379.32 333
Difference -§523,799.24 -3,648 -55.39 -1,137 -kE2.09 -0.56 $0.00 a -§523,799.24 -3,659
% Change -91.70% -91.38% -3. 7% -T7.35% -6.3.38% -61.96% 0.00% 0.00% -91.70% -91.66%
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“_- continued--" INTENSIFIED BENEFITS MANAGEMENT (IBM) PROGRAM
DECEMEBER 2002 ASSESSMENT SUMMARY
INTERVEHTIOH -- Use of Hon-Preferred Angiotensin Receptor Blockers (ARBs)
Humber of Reci nts Targeted 1656
Humber of Prescribers Targeted 912
Method of Intervention Call
COHTROL: ALL UTILIZERS OH HOH-PDL Angiot, in R tor Blockers (ARBs)
% Rx per -
Intt?ruen _ _ Ar!'loun‘t # Recipients Plf“,)M (per Unique Gz Generic Brand Brand Rx
tion Intervention Dates Amount Paid #RX Paid per _ utilizer per - Amount _
_ (Unigque} Recip per _ RX Count |Amount Paid Count
Period Rx muont by Paid
Month
Pre Sept 2002 - Hov 2002 Fi469,763.30 9,636 F4a.75 4,798 $32.64 0.67 $0.00 u] F469,7E63.30 9,636
Post Jan 2003 - Mar 2003 $45 444 B0 1,138 $39.93 1,012 F14 .97 0.37 $0.00 a $45,444 60 1,138
Difference -$424,318.70 -5,498 -§5.82 -3,786 -F17ET -0.29 F0.00 a -$424,318.70 -5,498
% Change -90.33% -88.19% -18.09% -78.91% -54.13% -44.01% 0.00% 0.00% -90.33% -88.19%
INTERWEHTIOH: TARGETED UTILIZERS OH HOH-PDL Angiotensin Receptor Blockers (ARB=s)
# Rx per -
Irltn?ruen " _ Ar!-munt # Recipients PI:“_)M (o= Unique s Generic Brand Brand Rx
tion Intervention Dates Amount Paid #RX Paid per _ utilizer per N Amount -
N (Unique} Recip per N RX Count | Amount Paid Count
Period Rx month) Paid
Month
Pre Sept 2002 - Hov 2002 $211,056 78 4,545 F46 .44 1,656 F41.735 0.a0 F0.00 a F211,086.75 4,545
Post Jan 2003 - Mar 2003 $19,499.54 452 Fa2.21 359 F15.11 0.45 F0.00 a §14,749 65 366
Difference -F191,566.94 -4,083 -T4.24 -1,327 -F2363 -0.47 $0.00 u] -$196,337.10 -41749
% Change -90.76% -89.83% -9.12% -T8.71% -56.62% -52.26% 0.00%: 0.00% -93.01% -91.95%
JAHUARY 2003 ASSESSMEHT SUMMARY
IHTERVEHTIOH -- Use of Hon-Preferred SERM Bone Resorption Agents
Humber of Recipients Targeted 1313
Humber of Prescribers Targeted S55
Method of Intervention Call
COHTROL: ALL COHTROL UTILIZERS OH HOH-PDL SERMS
# Rx per _
Interven Amount L PUPM (per N Generic -
tion Intervention Dates Amount Paid 2R Paid per #Rec!plents utilizer per Un_lque Amount EEETE Enand . Crandie
_ (Unigue} Recip per _ RX Count |Amount Paid Cnt
Period Rx muont by Paid
Month
Pre Oct 2002 - Dec 2002 F140,443.32 2,650 $53.00 o997 F46.96 0.59 $0.00 u] $140,443.00 2,650
Post Feb 2003 - April 2003 $35,807 97 1,281 $27.95 508 $23.50 0.54 $0.00 a $35,507 .97 1,281
Difference -$104 E35.35 -1,369 -§25.04 -459 -$23.48 -0.0s F0.00 a -$104,635.03 -1,369
% Change -7 4.50% -51.66% -47F.26% -39, 05% -49.96% -5.13% 0.00% 0.00% -TA.50% -51.66%
INTERWEHTIOH: ALL TARGETED UTILIZERS OH HOH-PDL SERMS
# Rx per -
Int A it PUPM Gi
n?ruen - - 'f‘“” # Recipients - (per Unique enerie Generic Brand Brand Rx
tion Intervention Dates Amount Paid #RX Paid per _ utilizer per _ Amount _
N (Uniquej Recip per N R Count | Amount Paid Cnt
Period Rx month) Paid
Month
Pre Oct 2002 - Dec 2002 F147,205.94 2,794 $52.69 1,056 F4E .47 0.58 $0.00 u] $147,205 .94 2,794
Post Feb 2003 - April 2003 F46,170.74 817 F56.51 598 F25.74 046 F0.00 a $46,170.74 817
Difference -$101,035.20 -1.977 $3.83 -458 -$2073 -0.43 F0.00 a -$101,035.20 -1,977
% Change -68.64% -F0.T6Y 7.26% -A3. 37 % -44.61% -48.36% 0.00% 0.00% -68.64% -T0.T6%
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“_- continued--" INTENSIFIED BENEFITS MANAGEMENT (IBM) PROGRAM
DECEMEBER 2002 ASSESSMENT SUMMARY
INTERVEHTIOH -- Use of Hon-Preferred Angiotensin Receptor Blockers (ARBs)
Humber of Reci nts Targeted 1656
Humber of Prescribers Targeted 912
Method of Intervention Call
COHTROL: ALL UTILIZERS OH HOH-PDL Angiot, in R tor Blockers (ARBs)
% Rx per -
Intt?ruen _ _ Ar!'loun‘t # Recipients Plf“,)M (per Unique Gz Generic Brand Brand Rx
tion Intervention Dates Amount Paid #RX Paid per _ utilizer per - Amount _
_ (Unigque} Recip per _ RX Count |Amount Paid Count
Period Rx muont by Paid
Month
Pre Sept 2002 - Hov 2002 Fi469,763.30 9,636 F4a.75 4,798 $32.64 0.67 $0.00 u] F469,7E63.30 9,636
Post Jan 2003 - Mar 2003 $45 444 B0 1,138 $39.93 1,012 F14 .97 0.37 $0.00 a $45,444 60 1,138
Difference -$424,318.70 -5,498 -§5.82 -3,786 -F17ET -0.29 F0.00 a -$424,318.70 -5,498
% Change -90.33% -88.19% -18.09% -78.91% -54.13% -44.01% 0.00% 0.00% -90.33% -88.19%
INTERWEHTIOH: TARGETED UTILIZERS OH HOH-PDL Angiotensin Receptor Blockers (ARB=s)
# Rx per -
Irltn?ruen " _ Ar!-munt # Recipients PI:“_)M (o= Unique s Generic Brand Brand Rx
tion Intervention Dates Amount Paid #RX Paid per _ utilizer per N Amount -
N (Unique} Recip per N RX Count | Amount Paid Count
Period Rx month) Paid
Month
Pre Sept 2002 - Hov 2002 $211,056 78 4,545 F46 .44 1,656 F41.735 0.a0 F0.00 a F211,086.75 4,545
Post Jan 2003 - Mar 2003 $19,499.54 452 Fa2.21 359 F15.11 0.45 F0.00 a §14,749 65 366
Difference -F191,566.94 -4,083 -T4.24 -1,327 -F2363 -0.47 $0.00 u] -$196,337.10 -41749
% Change -90.76% -89.83% -9.12% -T8.71% -56.62% -52.26% 0.00%: 0.00% -93.01% -91.95%
JAHUARY 2003 ASSESSMEHT SUMMARY
IHTERVEHTIOH -- Use of Hon-Preferred SERM Bone Resorption Agents
Humber of Recipients Targeted 1313
Humber of Prescribers Targeted S55
Method of Intervention Call
COHTROL: ALL COHTROL UTILIZERS OH HOH-PDL SERMS
# Rx per _
Interven Amount L PUPM (per N Generic -
tion Intervention Dates Amount Paid 2R Paid per #Rec!plents utilizer per Un_lque Amount EEETE Enand . Crandie
_ (Unigue} Recip per _ RX Count |Amount Paid Cnt
Period Rx muont by Paid
Month
Pre Oct 2002 - Dec 2002 F140,443.32 2,650 $53.00 o997 F46.96 0.59 $0.00 u] $140,443.00 2,650
Post Feb 2003 - April 2003 $35,807 97 1,281 $27.95 508 $23.50 0.54 $0.00 a $35,507 .97 1,281
Difference -$104 E35.35 -1,369 -§25.04 -459 -$23.48 -0.0s F0.00 a -$104,635.03 -1,369
% Change -7 4.50% -51.66% -47F.26% -39, 05% -49.96% -5.13% 0.00% 0.00% -TA.50% -51.66%
INTERWEHTIOH: ALL TARGETED UTILIZERS OH HOH-PDL SERMS
# Rx per -
Int A it PUPM Gi
n?ruen - - 'f‘“” # Recipients - (per Unique enerie Generic Brand Brand Rx
tion Intervention Dates Amount Paid #RX Paid per _ utilizer per _ Amount _
N (Uniquej Recip per N R Count | Amount Paid Cnt
Period Rx month) Paid
Month
Pre Oct 2002 - Dec 2002 F147,205.94 2,794 $52.69 1,056 F4E .47 0.58 $0.00 u] $147,205 .94 2,794
Post Feb 2003 - April 2003 F46,170.74 817 F56.51 598 F25.74 046 F0.00 a $46,170.74 817
Difference -$101,035.20 -1.977 $3.83 -458 -$2073 -0.43 F0.00 a -$101,035.20 -1,977
% Change -68.64% -F0.T6Y 7.26% -A3. 37 % -44.61% -48.36% 0.00% 0.00% -68.64% -T0.T6%
Prepared by ACS State Healthcare, PBM © 2004/ LAS, MLB
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" continued " INTENSIFIED BENEFITS MANAGEMENT {IBM) PROGRAM

JULY 2003 ASSESSMEHT SUMMARY

INTERVEHTIOH -- SSRI DOSE OPTIMIZATIOHN - Conversion from BID dosing to @D of higher strength.

Humber of Recipients Targeted a7g
Humber of Prescribers Targeted 753
Method of Intervention Call
CONTROL: HOH TARGETED UTILIZERS OH GREATER THAT 1 DOSE DAILY SSRls
#Rx per .
Interven . : Amount |, pocipients| PUPM PN | iove | S®M®MC | Goneric | Brand  [Brand Rx
tion Intervention Dates Amount Paid HRX Paid per - utilizer per _ Amount -
: (Unigue) Recip per _ FX Count | Amount Paid cnt
Period Ry month) Month Paid
Pre Apr 2003 - Jun 2003 $253,590.95 1,504 §143.90 697 §124.15 0.86 $0.00 1] $259,59098 1,504
Post Aug 2003 - Sept 2003 $212,386.81 1671 §127.10 638 $110.96 087 $0.00 1] $212,356 81 1671
Difference -547,20417 133 -$16.80 -59 -F1348 0.01 $0.00 1] -§47 20417 -133
% Change -18.18% T3T% | -11.67% -B8.46% -10.62% 1.19% 0.00% 0.00% -18.18% -1.37%
INTERVENTION: TARGETED UTILIZERS OH GREATER THAT 1 DOSE DAILY SSRIs
#Rx per N
Intt?ruen " . Ar!'lount # Recipients Pl:“.)M (per Unique EZEnk Generic Brand Brand Rx
tion Intervention Dates Amount Paid HRX Paid per . utilizer per ~ Amount .
- (Unique) Recip per _ RX Count | Amount Paid cnt
Period Ry month) Month Paid
Pre Apr 2003 - Jun 2003 $273,583.02 27 §10092 ara $93.15 082 $0.00 1] $273,553.02 27
Post Aug 2003 - Sept 2003 $222 97281 231 $94.04 554 $54.08 089 $0.00 1] $222972 61 2371
Difference -5o0,610.41 -340 -§6.57 85 -§9.07 -0.03 $0.00 1] -§50 6104 -340
% Change -18.50% A2.54% | -6.81% -9.70% -9.7 4% -3.149% 0.00% 0.00% -18.50% -12.54%
SEPTEMEER 2003 ASSESSMENT SUMMARY
INTERVEHTIOH — High Wilizers
Humber of Recipients Targeted 00
Humber of Prescribers Targeted TaE
Method of Intervention Call
CONTROL: SECOND TOP 500 UTILIZERS BASED OH HUMBER OF PRESCRIPTIONS
#Rx per -
Irm?ruen - _ Ar!munt # Recipients Pl:“.)M (per Unigue Eoes Generic Brand Brand Rx
tion Intervention Dates Amount Paid HRX Paid per B utilizer per ~ Amount _
N (Unique) Recip per _ RX Count | Amount Paid [ Count
Period Rx month) Month Paid
Pre Jun 2003 - Aug 2003 1,467 35419 | 32,592 F45 64 500 §991.57 2173 §253,105.79 | 18613 |$120363149| 13979
Post Oct 2003 - Dec 2003 $1,169,114.35 | 25745 F45.41 465 $538.07 1546 $194 22770 | 14,817 $974,550 46 11,128
Difference -$318,230.81 -6,547 -§0.22 =35 -F15349 -327 -§85,5875.00 [ -3.998 -$229081.03 | -2,851
% Change -21.40% S2.M% | -0.49% -7.00% -15.48% -15.06% -31.39% -21.47% -19.03% -20.39%
INTERVENTION: TARGETED TOP 500 UTILIZERS BASED OH HUMBER OF PRESCRIPTIOHS
#Rx per .
Intt?ruen " . Ar!'lount # Recipients Pl:“.)M (per Unique EZEnk Generic Brand Brand Rx
tion Intervention Dates Amount Paid #RX Paid per ~ utilizer per _ Amount ~
- (Unique) Recip per _ RX Count | Amount Paid | Count
Period Ry month) Month Paid
Pre Jun 2003 - Aug 2003 $1,505,044.41 40,580 F44.47 S00 $1,20336 2706 $340236.27 | 24171 | $1 46406742 | 16419
Post Oct 2003 - Dec 2003 $1,189570.89 | 27219 4370 438 $905.31 207 $210304.71 | 15,879 $9r9,09274 11,340
Difference -BE15,47352 | 13,371 -§0.77 2 -$298 06 -B.35 -$12993186| -8.292 -§484 97468 | 5079
% Change -34.10% -32.94% -1.72% -12.40% -24.37% -23.95% -38.19% -34.31% -33.13% -30.93%
Prepared by ACS State Healthcare, PBM © 2004 / LAS, MLB
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TAI INTERVENTIONS-RETRODUR OUTCOMES

THERAPEUTIC ACADEMIC INTERVENTION (TAl) PROGRAM

OCTOBER 200z ASSESSMENT SUMMARY

INTERVENTION - PDL EDUCATION

Humber of Recipients Targeted| 1635
Humber of Prescribers Targeted 337
Method of Intervention|  Visit
COHTROL: UTILIZERS OH HOH-PDL AGENTS IH THE 574 AREA CODE
#Rx per )
Interventi " Amount Ar{mum # Recipients PL.I?M (per Unique Generic Generic Brand Brand Rx
N Intervention Dates _ #RX Paid per B utilizer per N Amount _
on Period Paid (Unique) Recip per N R Count [ Amount Paid| Count
Rx month) Month Paid
Pre Jul 2002 - Sept 2002 $156,193.33 1,903 $83.13 1,040 $s0.70 051 §0.00 0 $156,19333 1,903
Post Hov 2002 - Jan 2003 §92,411.13 758 #21.75 339 3067 Qrs $1531477 113 $106,523.41 M3
Difference -$65,762.20 =114 $36.63 -7l $40.16 014 $1531477 113 -$51,669.92 -1.790
% Change -N.58% -60.12% | 46.46% -67.40% 79.21% 22.36% HiA HiA -32.66% -94.06%
INTERVEHTIOH: TARGETED UTILIZERS OH HOH-PDL AGEHTS 317 AREA CODE
#Rx per .
Interventi " Amount Arrloum #Recipients PI:'?M (per Unique B Generic Brand Brand Rx
N Intervention Dates _ H#RX Paid per ~ utilizer per - Amount _
on Period Paid (Unique) Recip per N R Count [ Amount Paid| Count
Rx maonth) Month Paid
Pre Jul 2002 - Sept 2002 F204 384 37 1,838 $111.20 1,088 $62 B2 056 $0.00 0 $204,384 37 1,838
Post Hov 2002 - Jan 2003 $108058 18 7ar $135.58 357 $100 88 074 $0.00 0 $108,058 18 a7
Difference -§86,336 18 -1.041 $24 38 -731 $38.27 018 $0.00 0 -$96,336.19 -1.041
% Change -47A3% -56.64% | 21.92% -67.19% 61.12% 32.15% 0.00% 0.00% -47.13% -56.64%
DECEMBER 2002 ASSESSMENT SUMMARY
INTERVENTION - PDL EDUCATION
Humber of Recipients Targeted 1584
Humber of Prescribers Targeted 302
Method of Intervention Wisit
COHTROL: UTILIZERS ON HOH-PDL PHASE 3 AGENTS IN THE 574 AREA CODE
# RX per )
Interventi . Amount Amount |, o cipients| ForM PEr | e Generic | . eric | Brand  |Brand Rx
- Intervention Dates _ HRX Paid per N utilizer per . Amount .
on Period Paid {Unique) Recip per " R¥ Count | Amount Paid | Count
Rx month) Month Paid
Pre Juby - 2002 5707416 1,345 §4243 7EE F24.54 059 $0.00 0 $S7 07416 1,345
Post January - March 2003 3543251 113 $48.08 54 $33.53 ora $0.00 0 $5.432.51 M3
Difference -351 641 65 -1,232 564 -2 $5.70 011 $0.00 ) -351 64165 -1,232
% Change -90.48% -91.60% 13.29% -92.95% 35.02% 19.18% 0.00% 0.00% -90.48% -91.60%
INTERVEHTIOH: TARGETED UTILIZERS OH HOH-PDL PHASE 3 AGENTS IH THE 317 AREA CODE
# R per )
Interventi - Amount Amoum # Recipients PIf'?M (per Unique LU Generic Brand Brand Rx
- Intervention Dates _ H#R® Paid per ~ utilizer per - Amount _
on Period Paid {Unique) Recip per y RX Count | Amount Paid | Count
Rx maonth} Month Paid
Pre July - 2002 §44,503 44 1,100 $40 46 B4 2303 057 $0.00 0 44 5035 44 4,100
Post January - March 2003 3384565 86 $44 75 51 2515 056 $0.00 0 $3.843 65 86
Difference -$40,654 79 -1,014 $429 -593 $242 -0.01 $0.00 0 -$40,654.79 -1.014
% Change -91.35% -92.18% | 10.61% -92.08% 9.20% -1.28% 0.00% 0.00% -91.35% -92.18%
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" continued " THERAPEUTIC ACADEMIC DETAILING INTERVENTION (TAl) PROGRAM

FEBRUARY 2003 ASSESSMENT SUMMARY

NTERVENTION .. PDL EDUCATION

Humber of Recipients Targeted| 12763
Humber of Prescribers Targeted B2
Method of Intervention|  vist
CONTROL: PRESCRIBER UTILIZATIOH OF HON-PDL AGEHTS IH THE 574 AREA CODE
#Rx per -
Interventi " Amount Ar!mum # Recipients Pl:“.)M (per Unique: E=E Generic Brand Brand Rx
- Intervention Dates ~ #RX Paid per N utilizer per - Amount _
on Period Paid (Unique} Recip per N RX Count | Amount Paid| Count
Rx maonth) Month Paid
Pre Hov 2002 - Jan 2003 337035840 | 11,598 3183 4173 §2958 083 $200 645 .03 3,408 $169,71337 2,180
Post Mar 2003 - May 2003 $28125009 | 10636 F26.45 3,962 2366 039 174 35255 9,300 F106.947 51 1,336
Difference -§59.07831 -952 -§5.49 -211 -§5.92 -0.03 -§28,31245 -108 -$62,765 86 -554
% Change -24.06% -8.29% -17.18% -5.06% -20.01% -3.M% “A341% -1.15% -36.98% -39.00%
INTERVEHTIOH: TARGETED PRESCRIBER UTILIZATION OF HON-PDL AGENTS IH THE 3812 AREA CODE
#Rx per -
Interventi " Amount Ar!mum # Recipients Pl:“.)M (per Unique: E=E Generic Brand Brand Rx
N Intervention Dates ~ HRX Paid per N utilizer per " Amount .
on Period Paid (Uniquej} Recip per N RX Count | Amount Paid | Count
Rx month} Manth Paid
Pre Hov 2002 - Jan 2003 $980,34684 | 31,447 3149 12,769 2585 082 45414840 | 24 BET $536,188 54 6,761
Post Mar 2003 - May 2003 F726,11975 | 29511 24 B1 12157 1951 081 F425822 69 | 25323 $300,257 06 4168
Difference -§264,22719 | 1,936 -36.59 -B12 -§5 .94 -0.01 -§28,325 71 636 -§23550M 48 [ 2573
% Change -26.68% -6.16% -21.87% -4.79% -22.99% -1.43% -6.24% 2.58% -44.00% -38.06%
MARCH 2003 ASSESSMENT SUMMARY
INTERVENTION .- PDL EDUCATION
Humber of Recipients Targeted| 4 fts
Humber of Prescribers Targeted 505
Method of Intervention| VISIT
CONTROL: PRESCRIBERS IM 574 AREA CODE UTILIZATION OF HON-PDL AGENTS
#Rx per .
Interventi " Amount Ar!munt # Recipients Pl.“.)M (per Unique e Generic Brand Brand Rx
N Intervention Dates ~ HRX Paid per N utilizer per " Amount .
on Period Paid (Unique) Recip per N RX Count | Amount Paid Cnt
Rt maonth) Manth Paid
Pre Dec 2002 - Feb 2003 $327,83387 | 11141 $2843 4,182 F2613 089 202821 12 8427 12501285 1,714
Post Apr 2003 - June 2003 $279 64833 | 10635 2630 3,822 J2351 0so $170 965 38 8,348 $108 682 85 1,286
Difference -$48,185 64 -506 -$3.13 -260 -§2 62 0oz -$31,85574 -78 -$16,329 90 -428
% Change -14.70% -4.58% -10.64% -6.22% -10.03% 1.79% A5.71% -0.83% -13.06% -24.97%
INTERVEHTION: TARGETED PRESCRIBERS IH 612 AREA CODE UTILIZATION OF HON-PDL AGENTS
#Rx per )
Interventi " Amount Ar!munt # Recipients Pl.“.)M (per Unique e Generic Brand Brand Rx
N Intervention Dates N #RX Paid per _ utilizer per - Amount _
on Period Paid (Unique) Recip per N RX Count | Amount Paid Cnt
Rt maonth) Manth Paid
Pre Dec 2002 - Feb 2003 PIE0077.90 | 12,33 §29.19 4,685 2062 088 $221839.66 | 10345 | $136,238.24 1,989
Post Apr 2003 - June 2003 $302,78285 | 12,204 F24 81 4,420 32259 082 $185837.56 | 10,755 $106 945 29 1448
Difference -$57,295 05 -130 -$4.38 -265 -$3.03 004 -§26,00210 410 -§31,292 85 -540
% Change -15.91% -1.05% -15.02% -5.66% -11.84% 4.88% -A1.72% 3.96% -22.64% -27.45%
Prepared by ACS State Healthcare, PBM © 2004/ LAS, MLB
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" continued--" THERAPEUTIC ACADEMIC DETAILING INTERVENTION (TAl) PROGRAM

APRIL 2003 ASSESSMENT SUMMARY
INTERVENTION - PDL EDUCATION
Humber of Recipi Targeted| 4,053
Humber of Prescribers Targeted 210
Method of Itervention|  visit
CONTROL: PRESCRIBERS IH 219 AREA CODE UTILIZATION OF HON-PDL AGENTS
#Rx per .
Interventi " Amount nrfmunt # Recipients Pl.“.)M (per Unique e Generie Brand Brand Rx
N Intervention Dates N HRX Paid per _ utilizer per N Amount _
on Period Paid (Unique} Recip per N RX Count | Amount Paid Cnt
Rx month) Manth Paid
Pre Jan 03 - March 03 P330627.98 | 12,236 $27.02 4,666 $23.61 0.87 $221,270.63 | 10560 | $109,357.35 1,676
Post May 03 - July 03 $289650.28 | 12,084 F24.80 4,378 $22.32 0.92 $195,5972.59 | 10814 | $102677.69 1,270
Difference -$30,877.70 -152 -§222 -2a0 -§1.28 005 -§24,295 04 254 -$6 679 E6 -408
% Change -9.37% .28 -8.23% -6.21% 5.98% 5.30% -10.98% 2.1% B.11% -24.22%
INTERVEHTIOH: TARGETED PRESCRIBERS IN 317 AREA CODE UTILIZATION OF HON-PDL AGENTS
#Rx per )
Interventi _ Amount Amount ipi PUPM (per | e Generic | - heric| Brand | Brand Rx
N Intervention Dates . HRX Paid per = utilizer per N Amount .
on Period Paid (Unique) Recip per 5 RX Count | Amount Paid|  Cnt
Rx month) Month Paid
Pre Jan 03 - March 03 $294,557 36 9970 $29.54 4,053 $24.23 0.52 $180457.79 8,754 §114,099.57 1217
Post May 03 - July 03 $271 566 56 9,763 $27.81 4,032 $21.97 0.81 $159,103.77 8,980 F112563.09 1,192
Difference -$22 53050 -201 -¥1.74 -21 -§226 -0.01 -§21,354 .02 -174 -31,53645 -25
% Change -1 -2.02% -5.87% -0.52% -9.32% 1.51% “11.83% -1.99% 1.35% -2.05%
MAY 2003 ASSESSMENT SUMMARY
INTERVENTION -- PDL EDUCATION
Humber of ipi Targeted| 4041
Humber of Prescribers Targeted 509
Method of Intervention|  Visit
CONTROL: ALL UTILIZERS OH HOH-PDL DRUGS WITH PRESCRIBERS IN 260 AREA CODE
#Rx per .
Interventi " Amount nrfmunt # Recipients Pl.“.)M (per Unique s Generie Brand Brand Rx
N Intervention Dates ~ HRX Paid per N utilizer per . Amount ~
on Period Paid (Unique} Recip per N RX Count | Amount Paid | Count
Rx month) Manth Paid
Pre Feb 2003 - Mar 2003 $415,690.31 14,966 2777 5,923 $23.39 0.84 F247157.32 | 12,730 | $166,492.99 2,236
Post June 2003 - Aug 2003 FITIET1 4T | 14,514 §2575 5,428 2285 088 F226,757. 1 12527 146914 26 1887
Difference -$41 87884 -452 -$203 -485 -§0.44 005 -$20,40011 -203 -F2 57873 -248
% Change -10.10% -3.02% -7.30% -8.36% -1.90% 5.82% -8.25% -1.59% -12.81% -11.148%
INTERVEHTIOH: TARGETED UTILIZERS OH HOH-PDL DRUGS WITH PRESCRIBERS IH 317 AREA CODE
#Rx per )
Interventi _ Amount Amount | o sipients| FoTM PR e Generic | - eric| Brand | Brand Rx
- Intervention Dates " HRX Paid per = utilizer per - Amount _
on Period Paid (Unique} Recip per . RX Count | Amount Paid | Count
Rx month) Manth Paid
Pre Feb 2003 - Mar 2003 $277 22275 9,950 $29.03 4,035 $22.90 079 $164,068.93 8,370 $113153.62 1,181
Post June 2003 - Aug 2003 $262,162.15 9,625 $27.24 4,041 $21.63 079 $159332.75 5472 $102,529.43 1,157
Difference -$15,060.57 b -¥1.79 5] -§1.26 0.01 -4 736168 102 -$10,324 38 -24
% Change -5 0.79% -6 0.15% -5.57% 0.64% -2.89% 1.22% -9.12% -2.03%

Prepared by ACS State Healthcare, PBM © 2004/ LAS, MLB
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".. continued-." THERAPEUTIC ACADEMIC DETAILING INTERVENTION {TA) PROGRAM

JUNE 2003 ASSESSMENT SUMMARY

INTERVENTION - PDL EDUCATION

Humber of Recipients Targeted 7048
Humber of Pres ers Targeted 725
Method of Intervention| “isit
COHTROL: UTILIZERS OH HOH-PDL DRUGS WITH PRESCRIBERS IH 260 AREA CODE
#Rx per .
Interventi " Amount Arrloum #Recipients PI:'?M (per Unique e Generic Brand Brand Rx
N Intervention Dates _ H#RX Paid per ~ utilizer per - Amount _
on Period Paid (Unique) Recip per N R Count [ Amount Paid| Count
Rx month) Month Paid
Pre Mar 2003 - May 2003 §55862379 | 187891 $28.73 5673 $3282 110 $281,36038 | 15,557 F267,263 40 3,234
Post Jul 2003 - Sept 2003 $550,74935 | 19136 32878 5,824 $3152 110 $308 66242 | 16,458 $242,086 93 2 G0
Difference -57 574 44 345 -§0.95 151 -§1.30 -0.01 $17.302.03 an1 -F251TE AT -554
% Change A% 1.84% -3.19% 2.66% -3.97% -0.80% 5.94% 5.79% -9.42% A7A3%
INTERVENHTION: TARGETED UTILIZERS OH _HON-PDL DRUGS WITH PRESCRIBERS IN 317 AREA CODE
#Rx per )
Interventi . Amount amount |, o cipients| FoTM PST | e Generic | @ eric | Brand | Brand Rx
N Intervention Dates . HRX Paid per N utilizer per . Amount .
on Period Paid {Unique) Recip per " R¥ Count | Amount Paid | Count
Rx month) Month Paid
Pre Mar 2003 - May 2003 $72012086 | 19428 §37.07 7.043 $34.08 092 $307 34175 | 16014 | §412,770.08 3419
Post Jul 2003 - Sept 2003 $650037.87 | 19,166 $35.48 7,106 $31.90 090 $323580.87 | 16304 | §356,157.00 2,867
Difference -$40,052 99 -262 -$1.56 56 -F216 -0.02 $16,539.09 230 -$56,622.06 -552
% Change -5.58T% -1.35% -4.28% 0.62% -6.34% -2.45% 5.38% 1.81% -13.72% -16.15%
JULY 2003 ASSESSMENT SUMMARY
INTERVENTION -SSRI Dose Optimization
Humber of Recipients Targeted 189
Humber of Prescribers Targeted
Method of Intervention
COHTROL: ALL UTILIZERS PRESCRIPTIONS FILLED FROM COHTROL PRESCRIBERS for SSRI dose i
#Rx per .
Interventi " Amount Arrloum #Recipients PI:'?M (per Unique e Generic Brand Brand Rx
Period Intervention Dates Paid #RX Paid per Uni utilizer per Reci Amount RX Count | & ntPaid| Count
on Periol ai ™ {Unique) month) cip per Paid ount | Amount Pai ou
Pre Apr 2003 - Jun 2003 F207 920 01 1,808 $114.94 816 $84 893 $62 80672 834 $145,113.28 8975
Post Aug 2003 - Sept 2003 $182 061 892 1,656 $109.94 768 $7582 $55495.77 &00 $126,56815 856
Difference -§25,855 09 -153 -$5.00 -47 -§6.02 -7312.850 =34 -$15.545 14 -119
% Change A2.44% -8.46% -1.35% -5.76% -7.08% -11.64% -4.08% -12.78% A2.21%
INTERVENHTION: ALL UTILIZERS PRESCRIPTIONS FILLED FROM TARGETED PRESCRIBERS for 55RI dose optil
#Rx per )
Interventi . Amount amount |, o cipients| FoTM PST | e Generic | @ eric | Brand | Brand Rx
N Intervention Dates . HRX Paid per N utilizer per . Amount .
on Period Paid {Unique) Recip per " R¥ Count | Amount Paid | Count
Rx month) Month Paid
Pre Apr 2003 - Jun 2003 $49,896 97 425 F117.40 188 $85.47 Qrs $15.785.06 177 $34,105.91 248
Post Aug 2003 - Sept 2003 §45,295 68 4 $112.96 189 §79.59 071 11,607 45 157 $33.691.23 244
Difference -§4,596.29 -24 -4 .44 1 -§8.58 -003 -$4,160 61 -20 -§417 65 -4
% Change -9.22% -5.65% -3.78% 0.53% -9.70% -6.15% -26.48% -11.30% -1.22% -1.61%
Prepared by ACS State Healthcare, PBM © 2004/ LAS, MLB
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"-- continued-" THERAPEUTIC ACADEMIC DETAILING INTERVENTION (TAl) PROGRAM

AUGUST 2003 ASSESSMENT SUMMARY

INTERVENTION -- Dose Optimization of SSRI's

Humber of Wtilizers Targeted 103
Humber of Prescribers Targeted 60
Humber of Prescribers Visited 24
Method of Intervention|  Visit
COHTROL: UTILIZERS OH SSRIs, MORE THAH OHE DOSE DAILY, HIGHEST STREHGTHS EXCLUDED.
#Rx per -
Al nt PUPM Gi
Interventi " Amount r!mu # Recipients - (L Unique enerc Generic Brand Brand Rx
- Intervention Dates ~ HRX Paid per N wutilizer per ~ Amount _
on Period Paid (Unique) Recip per N RX Count |Amount Paid | Count
Rx month) Paid
Month
Pre May 2003 - July 2003 $130,023.38 951 $136.72 822 o273 039 $33,123.69 407 $96,899.69 544
Post Sept 2003 - How 2003 $105,575.50 &40 §12569 729 F45.27 038 $35,42018 427 $70,155.32 413
Difference -$24,447 .88 -1 -511.04 -93 -§4.45 0.00 $2,296 49 -20 -$26,744 37 -13
% Change -18.80% -11.67% -§.07% -11.31% -8§.44% -0.40% 6.93% 4.91% -27.60% -24.08%
INTERVEHTION: TARGETED UTILIZERS OH, MORE THAH OHE DOSE DAILY, HIGHEST STREHGTHS EXCLUDED.
#Rx per -
Interventi " Amount nr!'munt # Recipients Pl:“.]M (per Unique T Generic Brand Brand Rx
N Intervention Dates _ H#RX Paid per ~ utilizer per . Amount .
on Period Paid (Unique} Recip per N R Count | Amount Paid [ Count
Rx month) Paid
Month
Pre May 2003 - July 2003 $15,189.82 159 §114.40 101 FE0.03 052 $4,72354 69 $13,465.95 an
Post Sept 2003 - How 2003 515,288 27 1689 $40.46 103 49 48 0.55 $3.969 82 85 $11,318.45 G4
Difference -§2801 .55 10 -§23.94 2 -$10.56 0.02 -§754.02 16 -§2,147.53 B
% Change -15.95% 6.29% -20.92% 1.98% -17.58% 4.23% -15.96% 23.19% -15.95% -6.67%
SEPTEMBER 2003 ASSESSMENT SUMMARY
INTERVENTION 1-- High Utilizers Targeted for PDL Education
Humber of Recipients Targeted 4585
Humber of Prescribers Targeted 60
Method of Intervention|  Visit
CONTROL: HIGH PRESCRIBERS BASED OH DOLLARS SPENT PER UTILIZER PER. MOHTH
#Rx per -
Al nt PUPM Gi
Interventi " Amount r!mu # Recipients - (L Unique enerc Generic Brand Brand Rx
- Intervention Dates ~ HRX Paid per N wutilizer per ~ Amount _
on Period Paid (Unique) Recip per N RX Count |Amount Paid | Count
Rx month) Paid
Month
Pre Jun 2003 - Aug 2003 $o84563.56 | 20,580 §42.88 293 $1,006.33 230 F176,467.15 | 12,001 $708,096 .41 8604
Post Oct 2003 - Dec 2003 $E60,578.90 | 15773 §43.135 268 §o46.49 19.62 $119,753.95 9,220 $560,524 .95 6567
Difference -$203,954.66 [ -4.807 3017 =25 -$158.84 -3.79 -$S6 71320 | 2781 -F147271.46 | 2037
% Change -23.06% -23.36% 0.39% -8.53% -15.88% -16.21% -32.1%% -23.17% -20.80% -23.68%
INTERVEHNTION: TARGETED PRESCRIBERS BASED OH DOLLARS SPEHT PER UTILIZER PER MONTH
#Rx per -
Interventi " Amount nr!'munt # Recipients Pl:“.]M (per Unique T Generic Brand Brand Rx
N Intervention Dates _ H#RX Paid per ~ utilizer per . Amount .
on Period Paid (Unique} Recip per N R Count | Amount Paid [ Count
PRx month) Paid
Month
Pre Jun 200% - Aug 2003|1771 92060 33719 F44 51 4858 $1,210.33 2713 $335,563.64 | 22700 |§1 43635694 172350
Post Oct 2003 - Dec 2003 §1,154,58090| 26304 F43.51 428 $899.44 2048 $203,507.23 | 15206 | $951 37367 11,204
Difference -$E17,039.70 [ 13415 -§0.71 -B0 -§310.89 -BE4 -§132056.41 | 7514 | -$484,88327 | 6046
% Change -34.62% -33.77% -1.58% -12.30% -25.69% -24.49% -39.35% -33.07% -33.76% -35.05%
Prepared by ACS State Healthcare, PBM © 2004/ LAS, MLB
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RETRODURLETTER INTERVENTION - OUTCOMES

JANUARY 2003 ASSESSMENT SUMMARY

INTERVENTION TYPE -- Underutilization of Long-Term Controller Medications in Asthmatics

Humber of Recipients Targeted 862
Humber of Letters Mailed TE4
Humber of Prescribers Targeted 495
Humber of Letters Returned 159
Percent Letter Returned | 2052%
Method of Intervention| Mailing
COHTROL: ALL UTILIZERS OH ALBUTEROL INHALERS
Inter G # Recipients AIALIEIE ":J':: T:ar G Generic
_ Inter ion Dates Amount Paid H#RX Paid per _p utilizer per _q Amount
Period {Unique} Recip per _ RX Count
Rx month} Paid
Month
Pre Oct 2002 - Dec 2002 §23,556.54 1580 §14.91 536 $14 60 098  |$23,558.54 | 1580
Post Feb 2003 - Apr 2003 §16,764 65 11898 $13.99 460 1215 0.87 §16,764 65 1198
Difference -§6,793.66 -352 -§0.92 -78 -§245 -0.11 -§6,793.86 -382
% Change -28.84% -24.18% -6.15% -14.50% -16.77% -11.32% -28.84% -24.18%
INTERVEHTION: TARGETED UTILIZERS OH ALBUTEROL INHALERS
Amount # Recipient PUPM (per Tij =T Generic G .
e N Inter ion Dates Amount Paid H#RX Paid per l:!ple £ utilizer per n_lque Amount eneric
Period {Unique} Recip per _ RX Count
Rx month} Paid
Month
Pre Oct 2002 - Dec 2002 §5,069.72 334 1518 122 §13.85 081 §5,069.72 334
Post Feb 2003 - Apr 2003 §3,457.05 231 $13.77 107 F10.77 0.75 §3,457.05 251
Difference -1 61267 -83 -51.41 -15 -§3.05 -0.13 -§1,61267 -53
% Change S3M.81% -24.85% -9.26% -12.30% -22.25% -14.32% -1 -24.85%
Prepared by ACS State Healthcare, PBM © 2004/ LAS, MLB
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SAVINGS ANALYSIS - FFY 2003

All RetroDUR Programs

PROGRAN | #PTS #PTS  |#PRESCRIBERS | ConvERsion | CHANGE | CHANGE | g ouyen | aprg (st Siny || (AOHE=0) || (A =E )
MOMTH § YEAR: NAME OF INITIATIVE wen || e | e | presms i sPUPM | seuPm | PO MONTH ANNUAL SAVINGS
CONTROL | TARGET SAVINGS SAVINGS | SPUPYear
October-0z  FDL ACEIED EM 1510 1,556 565 930% %268 (3664 §9.52 1469 $13,954.68  §167,618.56 F114.24
Movember-02 | PDL THIAZOLIDINEDIONES ED IEM 1,514 1,470 736 833%  ($E4.5E (59209 HTH 1222 $21,397.22  §256,7E6.64 §210.12
December-02  PDL ARE ED IEM 1,739 1,686 a12 TE3W (FITET) (352363 596 1155 §5,583.80 $82,605.60 $71.52
January-03 | PDL SERMS IEM 1,313 1,302 588 545%  ($234E) (32073 ($27) 703 (3,91919 | ($23,030.28) (§32.76)
February-03  PDL SERMS IEM 1,518 i E44 00%  $0.00 §0.00 §0.00 0 $0.00 $0.00 $0.00
harch-03 MO INTERVENTION APPROVED 1B 0 i 0 00%  $0.00 $0.00 $0.00 0 $0.00 $0.00 $0.00
April-03 MO INTERVENTION APPROVED IEM 0 i 0 00%  $0.00 $0.00 $0.00 0 $0.00 $0.00 $0.00
hay-03 MO INTERVENTION APPROVED IEM 0 i 0 00%  $0.00 $0.00 $0.00 0 $0.00 $0.00 $0.00
June-03 MO INTERVENTION APPROVED IEM 0 i 0 00%  $0.00 $0.00 $0.00 0 $0.00 $0.00 $0.00
July-03 DOSE OP SSRs IEM 1,072 1,058 753 552% (M348 ($907)  (P411) 863 ($2,749.50) | ($32,99508) (54032
August-035 MO INTERWENTION APPROYED =10} 0 o 0 0.0% $0.00 $0.00 $0.00 0 $0.00 $0.00 $0.00
September-03  HIGH UTILIZER POL ED =10 4,377 S01 756 87 4% (§153.49) ($28506) §144.57 4358 $53,521 66 §759,559 92 §1,734 84
TOTALS 13,14 7503 5,080 §100,018.75_§1,.211,025.96 ___ §2,045.64
PROGRANM |  #PTS #FTS  |#PRESCRIBERS | ConvERsion | SHANGE | CHANGE | g oupen | pprg LGS || (ST || (AEHSEUED
MONTHAEAR NAME OF INTIATIVE e || | e || presms s sPURM | seuem | PO D S MONTH ANNUAL SAVINGS
CONTROL | TARGET SAYINGS SAVINGS | SPUPYear
October 02 |POL ED Tal 1,695 1695 337 431%  $4016  $38.27 §1.89 73 §1,381.59  $16,5/9.08 $22.68
Movember-02 NG INTERVENTICN APPROVED Tal 0 i 0 00%  $0.00 $0.00 $0.00 0 $0.00 $0.00 $0.00
December-02 | FOL ED Tal 1,594 1,594 302 2% %850 5242 56.58 593 §3,901.94 $46,823.28 $75.95
January-03 NG INTERVENTION APPROVED Tal 0 i 0 00% %000 $0.00 $0.00 0 $0.00 $0.00 $0.00
February-03  POL ED Tal 12,769 12,769 652 952% ($592)  (35.54)  §0.02 12157 §243.14 §2,917.68 30.24
harch-03 POL ED! Tal 4,585 4,555 505 943% (32621 (3303 §0.4M 4420 §1,51220  §21,746.40 $4.92
April-03 POL ED Tal 4,053 4,053 510 20.4% ($1.29)  §2.26)  §0.97 4032 §3,011.04 46,9324 F11.64
hay-03 POL ED Tal 4,035 4,035 509 1004% (044 (51280 §0.84 4041 §3,304.44  $40,733.28 $10.08
June-03 POL ED Tal 7,048 7,106 725 1008% (91300 (§248)  $0.85 7106 $E111.06 | §73,333.02 $10.32
July-03 DOSE OP SSRIs Tal 188 189 30 so%| (3502 (3853 256 189 §453.54 §5,306.08 $30.72
August-03 | DOSE OP SSRis Tal 101 103 24 63%| (3445 (510.56)  §5.11 103 $620.33 §7,551.96 $73.32
September-03_ HIGH UTILIZER POL ED Tal 458 458 &0 338% ($15084) (§310.59) $151.05 428 $64,64040  §TFSTO280  §1.51260
TOTALS 36,556 36,717 3554 $86,516.08_§1035,216.06___ 5205548
PROGRAN | #PTS #PTS  |#PRESCRIBERS | ConvERsion | CHANGE | CHANGE | g ouypen | pprg (st Siny || (AOHER=0) || (A =EUE)
MONTHMESR MAME OF INITIATIVE e | eemm | vrerme [ e ol sPUPM | seuPm | PR MONTH ANNUAL SAVINGS
COMTROL | TARGET SAVINGS SAVINGS | $PUPYear
October-02 NG INTERVENTIOR APPROVED RetroDLR 0 [ 0 00%  $0.00 $0.00 §0.00 0 $0.00 $0.00 $0.00
Movember-02 NG INTERVENTICR APPROVED RetroDUR 0 i 0 00%  $0.00 $0.00 $0.00 0 $0.00 $0.00 $0.00
December-02 NG INTERVENTICN APPROVED RetroDLR 0 i 0 00%  $0.00 $0.00 $0.00 0 $0.00 $0.00 $0.00
January-03 | ALBUTEROL OWERUT IM ASTHMA | RetroDUR 862 764 495 208%  (§245)  ($308)  §063 107 $57.4H $805.02 $7.56
Fobruary-03 NG INTERVENTICR APPROVED RetroDLR 0 i 0 00%  $000 $0.00 $0.00 0 $0.00 $0.00 $0.00
harch-03 MO INTERVENTION APPROVED RetroDLR 0 i 0 00%  $0.00 $0.00 $0.00 0 $0.00 $0.00 $0.00
April-03 MO INTERVENTION APPROVED RetroDLR 0 i 0 00%  $0.00 $0.00 $0.00 0 $0.00 $0.00 $0.00
hay-03 MO INTERWENTION APPROYED RetroDUR 0 o 0 0.0% $0.00 $0.00 $0.00 0 $0.00 $0.00 $0.00
June-035 MO INTERWENTION APPROYED RetroDUR 0 o 0 0.0% $0.00 $0.00 $0.00 0 $0.00 $0.00 $0.00
July-03 MO INTERWENTION APPROYED RetroDUR 0 o 0 0.0% $0.00 $0.00 $0.00 0 $0.00 $0.00 $0.00
August-035 MO INTERWENTION APPROYED RetroDUR 0 o 0 0.0% $0.00 $0.00 $0.00 0 $0.00 $0.00 $0.00
Septamber-03_|LIPOTROPIC DOSE OF RetroDUR 19,741 247 226 00%  $0.00 $0.00 $0.00 0 $0.00 $0.00 $0.00
TOTALS 20,503 .01 721 B57 4 $605.02 $7.56
INTERVENTION | PROJECTED | PROJECTED
ENTIRE RETRO-DUR PROGRAM COMBINED REU’EI;\‘SED e i pf:s;?giﬁs MONTH ANNUAL SAVINGS
SAVINGS SAVINGS | $PUPYear
70,400 45,331 9,455 §107,504.27 | $2,200,051 24 | §1,37056
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ATTACHMENT 6.2
IRDP Prior Authorization Evaluation:
THE MEDSTAT GROUP STUDIES
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Indiana Rational Drug Program (IRDP) Evaluation

Nonsteroidal Anti-Inflammatory Drugs (NSAIDs) and
COX-2 Inhibitors
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Indiana Medicaid DUR Board Report
Indiana Rational Drug Program (IRDP) Evaluation
Nonsteroidal Anti-Inflammatory Drugs (NSAID) and COX-2 Inhibitors

Introduction
A. Objectives

The Indiana Medicaid Drug Utilization Review Board requested that the Office of Medicaid Policy and Planning
(OMPP) develop and produce reports to evaluate the impact of the Indiana Rational Drug Program (IRDP). The
program, requiring prior authorization for specific classes of drugs, was implemented on January 7, 2002.

The evaluation has two primary objectives. One objective is to use retrospective, paid claims data to analyze the
impact of the IRDP on prescri bing patterns, Medicaid drug expenditures, and drug utilization. In order to evaluate
impact, information regarding NSAID/COX-2 Inhibitor prescriptions and recipients of the prescriptions prior to
January 7, 2002 will be reported. These data are referred to as “baseline” because the events occurred prior to
implementation of the IRDP.

The second objective is to use retrospective, paid claims data, to the extent possible, to evaluate recipient outcomes
that may be related to implementation of the IRDP. The selected outcomes measures are the rates of physician
office visits (excluding preventive care), inpatient admissions and emergency room visits following receipt of a
prescription for a Brand Name NSAID or COX-2 Inhibitor. Outcomes are evaluated for a| recipients of the drugs
and further evaluated for persons with and without prior authorization (PA). Medicaid digible persons who
received a prior authorization denia were aso evauated based on whether or not a substitute medication was
prescribed and dispensed.

B. Methodology

The data source is the Medstat DataProbe® Decision Support System Indiana Medicaid paid claims database. The
data include pharmacy and medical services claims for Medicaid covered services that were paid through June 30,
2002. Prior Authorization data is provided in the extracts transmitted to Medstat from EDS.

A study design was prepared by OMPP and The Medstat Group (Medstat) and presented to the DUR Board for
review and approval. At the April 2002 DUR Board meeting, the Board approved the study and agreed that the
preliminary findings should be focused on Brand Name Nonsteroidal Anti-inflammatory Drugs (NSAIDs) and

COX -2 Inhibitors. NSAIDs/COX-2 Inhibitors were selected because this prior authorization program was thefirst to
be implemented under t

he IRDP and will provide the largest volume of datain the short term. It was also decided that the preliminary
report would include “baseline” information regarding NSAIDS/COX-2 Inhibitor prescriptions from the year priorto
implementation of the program.

1. Drug Claims Data

The first portion of the analysis includes the following baseline information regarding Brand Name NSAID and
COX -2 Inhibitor drugs prescribed during Calendar Year 2001. These data are considered baseline as they reflect
prescription experience prior to implementation of the IRDP:

Number of Medicaid Eligible Persons under age 70

Number of Prescriptions

Expenditures for Prescriptions

Unigque Number of Recipients

Payments per Prescription

Payments per Recipient

Prescriptions per 1000 Eligible Persons

The above measures are categorized by Aid Category, Gender, Age Group, Region of Residence and Totals.

Prepared by Page 1 of 20 11/15/2002

Thewglc'\fseq%g%]r%g innovator code” and “FDB drug source code” were used to identify brand name drugs.
According to EDS, these fields are the most appropriate indicator of generic versus brand designation.
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These data were produced using paid claims data for the entire calendar year 2001 and also for just the first six
months of calendar year 2001. Data was produced on the first six months of 2001 so that comparisons can be made
to the available data for calendar year 2002. At the time the reports were produced, the DataProbe database was
updated with claims paid through June 30, 2002.

Each of the measures described above were also produced for prescriptions incurred from January 7, 2002 through
June 30, 2002. It isimportant to note that, due to the lag between claim submission and payment, the incurred data
for the last month or more of the time period is incomplete.

2. Outcomes

The DUR Board is interested in the impact that the IRDP may have on quality of care. In order to get a general idea
of the utilization trends for people prescribed IRDP drugs, paid claims data for specific medcal service are al'so
analyzed. While the health care encounters may not be attributable to conditions involving the drugs, the data
provides a general picture of the utilization patterns. Variations in the patterns may raise questions for further
investigation.

The health care encounters included in the study are physician office visits (excluding preventive services), inpatient
hospital admissions, and emergency room visits. Having identified recipients of Brand Name NSAID/COX-2
Inhibitor prescriptions in the baseline portion of the study, the outcomes reports are produced by linking these
recipients to medical claims incurred following the Brand Name NSAID/COX-2 Inhibitor prescription.

The DUR Board is also interested in potential outcomes variations related to prior authorization determinations and
subsequent prescribing decisions. Three cohorts were developed for this portion of the study using the prior
authorization data in the DataProbe database:

Individuals who had a PA denial and were prescri bed a substitute medication (generic source agent).

Individuals who had a PA denial and were not prescribed a substitute medication.

Individuals who had PA approval and were prescribed the medication.

Organization of Report

Because the IRDP was implemented on January 7, 2002, the data are organized by the calendar year in which prior
authorization was requested and/or drug claims were paid.

The first section of this report provides an overview of the baseline information regarding Brand Name
NSAID/COX-2 Inhibitor utilization, including year-to-year comparisons. The second section provides an overview
of the health care experience of recipients following a Brand Name NSAID/COX-2 Inhibitor prescription.
Attachment A includes the detailed data from which the summaries were drawn. The final section of this report
describes the findings related to the three cohorts of Medicaid eligible persons described above.

I1. Results: BaselineNSAID/COX-2 Inhibitor Prescription Data
Detailed Results: Calendar Year 2001 (CYO01)
In CY01, Brand Name NSAIDs/COX-2 Inhibitors were prescribed at a rate of 154 prescriptions per thousand

Medicaid eligible persons and 5% of al eligible persons received a prescription. The net payment for the drugs was
$8,231,556 with an average net cost of $75 per prescription and $256 per recipient.

Fifty-eight percent of the recipients were female and 42% were male. Women were prescribed Brand Name
NSAIDs/COX-2 Inhibitors at a rate of 197 prescriptions per 1000 eligible as compared to arate of 96 per thousand
for men.

Prepared by ACS State Healthcare, PBM © 2004/ LAS, MLB
The preparation of this document was financed under an agreement with Indiana OMPP. Page 283



i . }! State of Indiana Medicaid Drug Utilization Review (DUR) Programs- FFY 2003 Annual CMS Report
Sate Heslticars Soluiors, DUR IMPACT FVAI UATION AND SAVINGS ANAI YSES

T

1. Age Group Information

Prescriptions per 1000 Eligibles

Brand Name NSAID/COX-2 Inhibitor recipients aged 65 to 69 years received the highest number of prescriptions
per capita at 873 per thousand eligible individuals. Children aged 0 to 4 years received the lowest number of
prescriptions at 4 per thousand eligible individuals.

Brand Name NSAID/COX-2 Inhibitor Prescriptions
Calendar Year 2001

TOTALS

65to 69 | ]
18 - 64 ]

13-17 [

Agein Years

(0] 200 400 600 800 1,000
Prescriptions per 1000 Eligible

Payments per Brand Name NSAID/COX -2 Inhibitor Prescription

The average payment per prescription was $75. Adults aged 65 to 69 had the highest payments per prescription

($80) and payments per recipient ($348). The lowest payments per prescription were made for children under age 5
at $10. Children had a high proportion of prescriptions for Brand Name NSAIDs while the older population hada

higher percentage of COX -2 Inhibitors which are more costly per prescription.

Brand Name NSAID/COX-2 Inhibitor Prescriptions
Calendar Year 2001
I I I
TOTALS | | | ]
" 65 to 69
& 1 I I I
$ 18-64 ]
£ 1 | [
o 13-17 |
o) ]
<
5-12
0-4 [
$0 $20 $40 $60 $80 $100
Average Payment per Prescription

Aid Category Information

Aid Category Information was not present on al paid claims records. An additional category titled “Missing Aid
Category” was included for completeness when calculating totals. However, because the claims with "missing”
values are not analytically useful, these data are not presented on the graphs.

Recipients in the Aged and Blind/Disabled aid categories received the highest number of prescriptions at 976 and
725 per thousand eligible persons respectively.
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Brand Name NSAID/COX-2 Inhibitor Prescriptions

Calendar Year 2001
By Aid Category (Blind/Disabled, Aged, Adult)

rorars ]

Blind/ |
Disabled | | |

Aged

Adult

0 200 400 600 800 1,000 1,200

Prescriptions per 1000 Eligibles

Individuals in the “Child” Aid Cateaorv received the lowest number of orescriptions at 12 o

Brand Name NSAID/COX-2 Inhibitor Prescriptions
Calendar Year 2001
By Aid Category (Child, CHIP, Pregnant Women)

TOTALS |

Pregnant

Women |

CHIP1&2

Child:|

0 20 40 60 80 100 120 140 160

Prescriptions per 1000 Eligibles

1000 eligible persons.

Region of Residence Information

Residents of the South Region received the highest rate of prescriptions at 216 per thousand although the
highest percentage of recipients lived in the Central Region (38%). Payments per prescription and per recipient

were highest in tte Central Region.

Percent of Total 1’@
PrefRegdion of NSAID/Cox2 Aeines per Payments per Prescripti orst {32002
The Meeriibfte Recipients Prescription Recipient 1000 Eligibles
Central 38% $74 $233 141
North 28% $76 $275 124
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South 35% 576 $265 216

TOTALS 100% $75 $256 154
B. Comparison Results: Baseline Calendar Year 2001 (CYO01) to Post-intervention Calendar Year 2002
(CY02)

1. Brief Summary of Results

There was a sizeable decrease in the rate of prescriptions per eligible for Brand Name NSAIDS/COX -2 Inhibitors
following implementation of the Indiana Rational Drug Program (IRDP)

There was an increase in the amount Medicaid paid per Brand Name NSAID/COX -2 Inhibitor following
implementation of the IRDP.

There was a sizeable decrease in the total net payments for Brand Name NSAIDs/COX-2 Inhibitors following
implementation of the IRDP driven by the decrease in prescriptions.

Methodology

The DataProbe paid claims database currently includes claims paid through June 30, 2002. Therefore, CY02 data is
available for prescriptions written and paid between January 1 and June 30, 2002. The database is updated quarterly
and the next update will be completed in mid-November 2002.

In order to produce the most valid comparisons between CYO01 and CY 02, the baseline utilizetion data were also
produced for the January through June period in CYO1. It isimportant to remember that claims for prescriptions

written and filled in June of 2002 may not have been paid by June 30, 2002. Therefore, the CY 02 data will not be as
compléete as the data for CYOL.

3 Overall Comparisons

Prescription Rates by Age Group:

The number of prescriptions for Brand Name NSAIDs and COX-2 Inhibitors was 14 per thousand eligible persons
in the first 6 months of CY 02 compared to 84 per thousand duri ng the same time period in CYO01.
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Brand Name NSAIDS/COX-2 Inhibitor Prescription Rates
CYO01 and CY02, January to June Only
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Prescriptions per 1000 Eligibiles

The number of prescriptions for GenericNSAIDs and COX -2 Inhibitors increased across the same time periods.

Generic NSAID/COX-2 Inhibitor Prescription Rates
CYO01 and CYO02, January to June Only
TOTALS
v
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>
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o
3
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g B CY 2002
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0-4
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Prescriptions per 1000 Eligibles

Total Net Payments for NSAID/COX-2 Inhibitor Prescriptions:

The total net payments for NSAIDs and COX -2 Inhibitors decreased by 80% in the first six months of CY02 as
compared to the first six months of CY01. Expenditures were $3.9 million in the first six months of CY01 and $0.8

million in CY02. Net payments decreased for individuals in al age groups.
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Net Payments for Brand Name NSAIDs/COX-2 Inhibitors
Adults 18 to 69 years
CY01 and CY02, January to June Only
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Payments per Prescription:

The average payment per prescription increased across the two time periods. However, the average price per
prescription did decrease for children under 5 years of age.

Average Payments per NSAID/COX-2 Prescription
CY01 and CY02, January to June Onlyr
By Age Group
I I I I
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0-4 June 02
$0 $20 $40 $60 $80 $100
Dollars
Top Drugs:
In the first 6 months of Calendar Y ear 2001, top drugs by net payments were as follows:
HICL Prescriptions Payments
Celecoxib (CELEBREX) 21,338 $1,910,563
Rofecoxib (VIOXX) 19,469 $1,488,601

In the first 6 months of Calendar Year 2002, top drugs by net payments were as follows:

Prescriptions Payments
Celecoxib (CELEBREX) 4,544 $439,987
Rofecoxib (VIOXX) 2,801 $228,636

I11. Results: Outcomes Studies

A. Introduction

Reports were produced to identify the number of inpatient admissions, physician office visits and emergency room
visits experienced by recipients following a prescription for an NSAID or COX-2 Inhibitor. Baseline reports were
produced for the first 6months of CY01. These reports include a measure of the percent of NSAID/COX -2

Inhibitor prescription recipients who received the designated medical treatment within specific periods of time
following the initial prescription within the year. The same measures were produced for the post-implementation

time period, the first 6 months of CY02.
B. Healthcare Encounters Following Brand Name NSAID/COX-2 Inhibitor Prescriptions

The following chart illustrates the findings for the first 6 months of CY 01, prior to implementation of the IRDP.

Chart 1: CYO01 Findings
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Days Following Percent of NSAID/COX -2|Percent of NSAID/COX -2|Percent of NSAID/COX -2
First NSAID/COX -2 nhibitor Recipients with [Inhibitor Recipients with [Inhibitor Recipients with
| nhibitor Office Visit Following  JAdmission Following ER Visit Following
Prescription Prescription Prescription Prescription
0 - 60 67.44% 2.13% 18.58%
61-120 32.61% 1.23% 8.43%
121 - 180 12.12% 0.28% 2.98%
[TOTALS 72.73% 3.45% 24.81%

These rates were calculated based on health care encounters for any reason and may include care that was unrelated
to the prescription or to the condition for which the drug was prescribed. The report provides a high level picture of
the utilization of these services for patients who previously had prescriptions for NSAIDs or COX-2 Inhibitors.

The next chart illustrates the findings for CY 02 (January 7 to June 30, 2002) obtained from the database that
includes claims paid through June 30, 2002. These rates were calculated using the same criteria as was used for the
CYO01 report.

Medicaid medical service claims are often submitted and/or paid more than a month following the date of service or
hospital discharge. Therefore, the data for CY02 is not as complete as the data for CY01. This meansthat there

may be additional healthcare encounters for the CY 02 recipients that are not reported in the data. The healthcare
encounter data for CY02 is approximately 90% complete in this report.

Chart 2: CYO02 Findings (January to June)

Days Following Percent of NSAID/COX -2[Percent of NSAID/COX -2|Percent of NSAID/COX -2
First NSAID/COX -2 nhibitor Recipients with [Inhibitor Recipients with [Inhibitor Recipients with
Inhibitor Office Visit Following IAdmission Following ER Visit Following
Prescription Prescription Prescription Prescription

0 - 60 57.24% 1.85% 14.88%

61-120 27.79% 0.76% 6.23%

121 - 180 6.26% 0.00% 1.04%

TOTALS 70.86% 2.61% 18.28%

The following graph illustrates the year to year comparison for each type of healthcare encounter. The first 60 days

following a prescription was selected as these data are most apt to be complete for Calendar Y ear 2002 and allow for
appropriate comparison than the totals.

Medical Encounters Within 60 Days Following
NSAID/COX-2 Inhibitor Prescription
CYO1l and CYO02, January to June Only
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]
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Admissions
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C. Outcomes Studies Based on Recipient Cohorts
1. Methodology

An additional component of the evaluation of the IRDP involves development of cohorts of recipients for whom
prior authorization requests were made. The cohorts of interest are as follows:

Cohort 1: Recipients who were denied prescriptions under the IRDP Prior Authorization Process and prescribed a
formulary medication.

“PA_status’ = ‘D’ (Denied) AND

Prescription for generic NSAID/COX-2 Inhibitor(s)

Cohort 2: Recipients who were denied prescriptions under the IRDP Prior Authorization Process and not prescribed

a substitute medication.
‘PA_status’ = ‘D’ (Denied) AND
No prescription for NSAID/COX -2 Inhibitor(s)

Cohort 3: Recipients with approved prescriptions under the IRDP Prior Authorization Process.

‘PA_status’ = ‘A’ (Approved) AND

Prescription for Brand Name NSAID/COX -2 Inhibitor

EDS provides tables including drug prior authorization program data to Medstat for inclusion in the DataProbe
database. The tables are cumulative since the implementation of the IRDP.

2. Results

These reports were produced using the DataProbe paid claims database including Medicaid medical claims paid
between January 7, 2002 and June 30, 2002. The Cohorts were defined using Prior Authorization and Paid Drug

Claims Data from the same database.

Inpatient Admissions

No. of Recipients with

% of Cohort with Inpatient

Cohort Recipients | Inpatient Admissions Admissions
1 —Denied and
Substitute 679 % 4
2 —Denied and No

. 625 50 8
Substitute
3 - Approved 3,562 93 3

Emergency Room Visits
No. of Recipientswith % of Cohort with Emergency

Cohort Recipients | Emergency Room Visits Room Visits
1 —Denied and

) 679 204 D
Substitute
2— Dgnled and No 625 133 7
Substitute
3 - Approved 3,562 651 18

Physician Office Visits (excludes preventive care)

No. of Recipientswith

% of Cohort with Office

Cohort Recipients | Office Visits Visits
1 —Denied and
. 679 621 R
Substitute
2 —Denied and No
Substitute 625 500 &
3 - Approved 3,562 2,524 71
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Indiana Rational Drug Program Evaluation

Brand Name Nonsteroidal Anti-1nflanmatory Drugs (NSAIDS) and COX -2 inhibitors

Indiana Office of Medicaid Policy and Planning

BASELINE DATA

A. Drug Claims Paid for Prescriptions Written in Calendar Year 2001

1. Age Group Eligibles Number of Net Payments |Unique Payment per [Payment per |Prescriptions per

(in Years) (Excludes Prescriptions Recipients* Prescription [Recipient 1000 Eligible
RBMC)

0-4 167,784 700 $7,148 601 $10 $12 4

5-12 189,079 851 $18,207 662 $21 $28

13- 17 84,078 2,566 $125,180 1,619 $49 $77 31

18- 64 253,720 92,319 $7,045,409 26,459 $76 $266 364

65 to 69 14,886 12,999 $1,035,613 2973 $80 $348 873

TOTALS 709,547 109,435 $8,231,556 32,094 $75 $256 154

2. Gender Eligibles Number of Net Payments |U nique Payment per [Payment per |Prescriptions per
(Excludes Prescriptions Recipients Prescription |Recipient 1000 Eligible
RBMC)

Female 411,230 80,918 $6,113,150 23,645 $76 $259 197

Male 298,317 28,517 $2,118,405 8,449 $74 $251 96

TOTALS 709,547 109,435 $8,231,556 32,094 $75 $256 154

*The count of unique recipients is unique within each row, i
they received prescriptions before and after a birthday.

ncluding the totals. A recipient may be counted

in more than one row if

3. Aid Category Eligibles Number of Net Payments |Unique Payment per |Payment per |Prescriptions per
(Excludes Prescriptions Recipients* Prescription [Recipient 1000 Eligible
RBMC)

Adult 91,498 19,942 $1,377,750 8,428 $69 $163 218

Aged 12,785 12,476 $996,911 2,873 $80 $347 976

Blind\Disabled 96,933 70,251 $5,567,488 16,861 $79 $330 725

Child 395,688 4,633 $177,160 3,188 $38 $56 12

CHIP 1 & 2 Child 70,459 1,350 $63,225 888 $47 $71 19

Pregnant Women 36,052 369 $13,173 274 $36 $48 10

Missing Aid Category 6,138 414 $35,850 76 $87 $472 67

TOTALS 709,547 109,435 $8,231,556 32,094 $75 $256 154

4. Region of Recipient Eligibles Number of Net Payments |Unique Payment per |Payment per |Prescriptions per

Residence (Excludes Prescriptions Recipients*  Prescription |Recipient 1000 Eligible
RBMC)

Central 272,029 38,420 $2,829,365 12,146 $74 $233 141

North 256,941 31,964 $2,444,973 8,896 $76 $275 124

South 180,577 39,051 $2,957,218 11,178 $76 $265 216

TOTALS 709,547 109,435 $8,231,556 32,094 $75 $256 154

*The count of unique recipients is unique within each row, i ncluding the totals. A recipient may be counted in more than one row if

they received prescriptions before and after a change in aid category or move across regions.
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BASELINE DATA | | | | |

B. Medical ServicesIncurred Following Initial Brand Name NSAID/COX- 2 Inhibitor Prescription

1. Office VisitsFollowing NSAID/COX- 2 Inhibitor Prescription in Calendar Year 2001

Days Following Number of Net Payments |Unique Payment Payment per [% of NSAID/COX -2 Inhibitor
NSAID/COX-2 Office Visits for Recipients* per Visit Recipient Recips with Office Visit
Inhibitor Prescription Office Visits Following Prescription

0-60 53,666 $1,217,780 22,243 $23 $55 69%

61-120 33,170 $711,602 14,441 $21 $49 45%

121 - 180 23,335 $510,385 10,697 $22 $48 33%

181 - 240 16,775 $364,850 7,750 $22 $47 24%

241 - 365 12,914 $289,145 5,025 $22 $58 16%

TOTALS 139,860 $3,093,762 25,707 $22 $120 80%

* Recipient may be counted in more than one row because the first prescription for each individual drug (NDC) was counted as an NSAIDS
or COX -2 prescription event. The first prescription date for each individual type of drug was calculated for each recipient.

Office visits were then associated with each event.

2. Inpatient Admissions Following NSAID/COX -2 Inhibitor Prescription in Calendar

Year 2001

Days Following Number of Net Payments |Unique Payment Payment per [% of NSAID/COX -2 Inhibitor
NSAID/COX-2 Admissions Recipients* per Recipient Recips with Admission Visit
Inhibitor Prescription Admission Following Prescription

0-60 735 $813,863 702 $1,107 $1,159 2.19%

61-120 534 $445,492 518 $834 $860 1.61%

121 - 180 432 $394,745 401 $914 $984 1.25%

181 - 240 315 $311,192 298 $988 $1,044 0.93%

241 - 365 238 $183,404 216 $771 $849 0.67%

TOTALS 2,254 $2,148,696 1,838 $953 $1,169 5.73%

* Recipient may be counted in more than one row because the first prescription for each individual drug (NDC) was counted as an NSAIDS
or COX -2 prescription event. The first prescription date for each individual type of drug was calculated for each recipient.

Admissions were then associated with each event.

3. Emergency Room (ER) Visits Following NSAID/COX-2 Inhibitor Prescription in Calendar Year 2001

Days Following Number of Net Payments |Unique Payment Payment per [% of NSAID/COX -2 Inhibitor
NSAID/COX-2 ER Visits Recipients* per ER Visit  Recipient Recips with ER Visit Following
Inhibitor Prescription Prescription

0- 60 12,486 $1,150,241 7,840 $92 $147 24%

61-120 7,689 $686,612 4,870 $89 $141 15%

121 - 180 5911 $506,468 3,830 $86 $132 12%

181 - 240 4,038 $339,708 2,609 $84 $130 8%

241 - 365 3,196 $263,501 1,872 $82 $141 6%

TOTALS 33,320 $2,946,531 13,082 $88 $225 41%

* Recipient may be counted in more than one row because the first prescription for each individual drug (NDC) was counted as an NSAIDS

or COX-2 prescription event. The first prescription date for each individual type of drug was calculated for each recipient.

Emergency Room Visits were then associated with each event.
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Indiana Rational Drug Program Evaluation

Brand Name Nonsteroidal Anti -Inflammatory Drugs (NSAIDS) and COX-2 inhibitors

Indiana Office of Medicaid Policy and Planning

BASELINE DATA

A. DrugClaims Paid for Prescriptions Written January 1 to June 30, 2001

1. Age Group
Age Group Eligibles Number of Net Payments| Unique Payment Payment Prescriptions
(Excludes RBMC) Prescriptions Recipients* per per per
Prescription  Recipient |1000 Eligible
0- 4 years 144,506 416 $4,759 369 $1 $13 3
5- 12 years 163,240 565 $10,914 463 $19 $24 3
13- 17 years 70,843 1,383 $66,975 ar7 8 $69 2
18- 64 years 207,587 42,381 $3,397,645 17,313 $0 $196 204
65 to 69 13,692 5,826 $483,104 1,958 3 $247 426
TOTALS 599,868 50,571 $3,963,396 21,080 $78 $188 &4
2. Gender Eligibles Number of Net Payments| Unique Payment Payment Prescriptions
(Excludes RBMC) Prescriptions Recipients per per per
Prescription  Recipient 1000 Eligible
Female 345,539 37,688 $2,963,791 15,696 $79 $189 109
Male 254,329 12,883 $999,605 5,384 $78 $186 5l
TOTALS 599,868 50,571 $3,963,396  |21,080 $78 $188 &

*The count of unique recipients is unique within each row, including the totals. A recipient may be counted in more than one row if they

received prescriptions before and after a birthday.

3. Aid Category Eligibles Number of Net Payments| Unique Payment Payment Prescriptions
(Excludes RBMC) Prescriptions Recipients* per per per
Prescription  Recipient 1000 Eligible
Adult 71,838 9,866 $723,488 5,264 $73 $137 137
Aged 12,641 5,504 $455,080 1,877 33 $242 435
BlindDisabled 89,917 31,635 $2,647,537 11,405 B4 $232 352
Child 334,098 2,446 $90,089 1,865 87 $48 7
CHIP1& 2 60,575 746 $34,846 553 w7 $63 12
Pregnant Women 25,070 282 $7,084 220 vy $32 1
Missing Aid Category 5,729 92 $5,272 63 %7 $84 16
TOTALS 599,868 50,571 $3,963,396 21,080 $78 $188 &
4. Region of Recipient Eligibles Number of Net Payments| Unique Payment Payment Prescriptions
Residence (Excludes RBMC) Prescriptions Recipients* per per per
Prescription  Recipient |1000 Eligible
Central 228,070 18,289 $1,374,746 8,157 $5 $169 a0
North 214,145 14,981 $1,193,605 |5,918 80 $202 0
South 157,635 17,266 $1,392,507 7,027 81 $198 110
Missing 18 35 $2,537 16 $0 $0 0
TOTALS 599,868 50,571 $3,963,396  |21,080 $78 $188 %

*The count of unique recipients is unique within each row, including the totals. A recipient may be counted in more than one row if they
received prescriptions before and after a change in aid category or move across regions.
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BASELINE DATA

B. Medical Services Incurred Following Initial Brand Name NSAID/COX-2 Inhibitor Prescription

Calendar Year 2001

(Note: Includes First 6 Months of Calendar Y ear Only)

1. Office VisitsFollaving NSAIDS/COX-2 Inhibitor Prescription in Calendar Year 2001

Days Following Number of Net Payments | Unique Payment Payment per [% of NSAID/COX-2

NSAID/COX-2 Inhibitor |Office Visits for Office Recipients* per Visit Recipient Inhibitor Recips with

Prescription Visits Office Visit Following
Prescription

0-60 34,311 $770,730 14,217 $22 o4 67.44%

61-120 15,429 $316,185 6,875 $20 6 32.61%

121- 180 4,718 $98,089 2,555 $21 $38 12.12%

TOTALS 54,458 $1,185,004 15,331 $22 $r7 72.73%

* Recipient may be counted in more than one row because the first prescription for each individual drug (NDC) was counted as an NSAIDS

or COX -2 prescription event. The first prescription date for each individual type of drug was calculated for each
were then associated with each event.

recipient. Officevists

2. Inpatient Admissions Following NSAID/COX -2 Inhibitor Prescription in Calendar Year 2001

Days Following Number of Net Payments| Unique Paymert Payment per [% of NSAID/COX-2
NSAID/COX-2 Inhibitor |Admissions Recipients* per Recipient Inhibitor Recips with
Prescription Admission Admission Visit
Following Prescription

0- 60 474 $510,504 448 $1,077 $1,140 2.13%

61- 120 269 $247,533 259 $920 $956 1.23%

121- 180 64 $47,000 58 $0 $0 0.28%

TOTALS 807 $805,036 728 $998 $1,106 3.45%

* Recipient may be counted in more than one row because the first prescription for each individual drug (NDC) was counted as an NSAIDS
or COX -2 prescription event. The first prescription date for each individual type of drug was calculated for each recip for each recipient.

Admissions were then associated with each event.

3. Emergency Room (ER) Visits Following NSAID/COX-2 Inhibitor Prescription in Calendar Year 2001
Days Following Number of Net Payments | Unique Payment Payment % of
NSAID/COX-2 Inhibitor |ER Visits Recipients* per ER Visit  per NSAID/COX
Prescription Recipient  |-2 Inhibitor
Recips with
ER Visit
Following
Prescription
0-60 5,658 $395,574 3,917 $70 $101 18.58%
61-120 2,552 $176,432 1,778 $69 $99 8.43%
121- 180 857 $56,025 628 5 $89 2.98%
TOTALS 9,067 $628,031 5,230 09 $120 24.81%

* Recipient may be counted in more than one row because the first prescription for each individual drug (NDC) was counted as an NSAIDS
or COX -2 prescription event. The first prescription date for each individual type of drug was calculated for each recipient. Emergency
Room Visits were then associated with each event.
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Brand Name Nonsteroidal Anti-Inflammatory Drugs (NSAIDs) and COX-2 inhibitors

Indiana Office of Medicaid Policy and Planning

POST-IMPLEMENTATION OF IRDP
A. Drug Claims Paid for Prescriptions Written January 7 to June 30, 2002
1. Age Group Eligibles Number of Net Payments| Unique Payment per  Payment Prescriptions
(Excludes RBMC) Prescriptions Recipients* Prescription  per per
Recipient  |1000 Eligible
0- 4 years 137,453 36 $202 K9 $6 $6 0
5- 12 years 161,119 40 $810 g $20 $30 0
13- 17 years 73,215 35 $2,226 2 64 $77 0
18 - 64 years 209,667 7219 $686,858 2,958 $5 $232 #
65 to 69 13,503 1,268 $121,521 512 $%6 $237 A
TOTALS 594,957 8,598 $811,616 3,562 o $228 14
2. Gender Eligibles Number of Net Payments| Unique Payment per  Payment Prescriptions
(Excludes RBMC) Prescriptions Recipients Prescription  per per
Recipient |1000 Eligible
Female 341,150 6,614 $625,087 2,738 $5 $228 9
Male 253,807 1,984 $186,529 824 o $226 8
TOTALS 594,957 8,598 $811,616 3,562 4 $228 14
*The count of unique recipients is unique within each row, including the totals. A recipient may be counted in more than one row if
they received prescriptions before and after a birthday.
3. Aid Category Eligibles Number of Net Payments| Unique Payment per  Payment Prescriptions
(Excludes RBMC) Prescriptions Recipients* Prescription  per per
Recipient  |1000 Eligible
Adult 74,524 789 $68,404 408 87 $168 n
Aged 11,527 1,205 $114,252 492 5 $232 105
BlindDisabled 91,645 6,448 $624,487 2,558 7 $244 0
Child 329,263 130 $3,675 104 28 $35 0
CHIP1& 2 55,926 15 $601 n $0 $55 0
Pregnant Women 23,766 8 $119 8 $15 $15 0
Missing Aid Category 8,306 3 $79 2 6 $40 0
TOTALS 594,957 8,598 $811,616 3,562 4 $228 1
4. Region of Recipient |Eligibles Number of Net Payments| Unique Payment per  Payment Prescriptions
Residence (Excludes RBMC) Prescriptions Recipients* Prescription  per per
Recipient  |1000 Eligible
Central 226,037 2,889 $273,643 1,189 $9 $299 13
North 204,048 2,341 $222,691 940 o4 $276 1
South 164,872 3,368 $315,282 1,438 $4 $287 2
TOTALS 594,957 8,598 $811,616 3,562 4 $228 14

*The count of unique recipients is unique within each row, including the totals. A recipient may be counted in more than one row if
they received prescriptions before and after a change in aid category or move across regions.
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POST-IMPLEMENTATION OF IRDP | ||

B. Medical Services Incurred Following Initial Brand Name NSAID/COX- 2 Inhibitor Prescription

Calendar Year 2002 (Note: Includes First 6 Months of Calendar Y ear Only)

1. Office Visits Following NSAID/COX- 2 Inhibitor Prescription in Calendar Y ear 2002

Days Following Number of Net Payments |Unique Payment Payment per [% of NSAID/COX-2

NSAID/COX-2 Inhibitor |Office Visits for Office Recipients  |per Visit Recipient Inhibitor Recips with

Prescription Visits Office Visit Following
Prescription

0-60 4,609 $108,724 2,039 $24 63 57.24%

61-120 2,018 $45,875 990 $23 $6 27.79%

121 - 180 360 $9,432 223 $26 2 6.26%

TOTALS 6,87 $164,032 2,524 $23 $65 70.86%

* Recipient may be counted in more than one row because the first prescription for each individual drug (NDC) was counted as an NSAIDS
or COX -2 prescription event. The first prescription date for each individual type of drug was calculated for each recipient.

Office visits were then associated with each event.

2. Inpatient Admissions Following NSAID/COX -2 Inhibitor Prescription in Calendar Y ear

2002

Days Following Number of Net Payments |Unique Payment Payment per [% of NSAID/COX-2

NSAID/COX-2 Inhibitor |Admissions Recipients*  |per Recipient Inhibitor Recips with

Prescription Admission Office Visit Following
Prescription

0- 60 66 $52,688 s3] $798 $798 1.85%

61- 120 27 $21,721 z $804 $804 0.76%

121 - 180 0 $0 0 $0 $0 0.00%

TOTALS 93 $74,409 ¢ $800 $800 2.61%

* Recipient may be counted in more than one row because the first prescription for each individual drug (NDC) was counted as an NSAIDS
or COX -2 prescription event. The first prescription date for each individual type of drug was calculated for each recipient.
Admissions were then associated with each event.

3. Emergency Room (ER) Visits Following NSAID/COX-2 Inhibitor Prescription in Calendar Year 2002

Days Following Number of Net Payments| Unique Payment Payment % of
NSAID/COX-2 Inhibitor Prescription ER Visits Recipients* per ER Visit  per NSAID/COX|
Recipient  |-2 Inhibitor

Recips with
Office Visit
Following
Prescription

0-60 804 $34,498 530 3 $65 14.88%

61-120 295 $13,117 222 $44 $59 6.23%

121 - 180 47 $2,117 37 5 $57 1.04%

TOTALS 1,146 $49,731 651 3 $76 18.28%

Recipient may be counted in more than one row because the first prescription for each individual drug (NDC) was counted
as an NSAIDS or COX-2 prescription event. The first prescription date for each individual type of drug was calculated
for each recipient. Emergency Room Visits were then associated with each event.
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Memo
From Kate Whitaker, RN, MBA To Indiana Medicaid DUR Board

Date December 20, 2002
Subject Follow-up to NSAID/COX-2 Inhibitor Study

At the November 15, 2002 meeting, Medstat presented a preliminary study evaluating the effects of the
Indiana Rational Drug Program on the prescription patterns, outcomes and costs associated with Nonsteroidal
Anti-inflammatory Drugs (NSAIDs) and COX-2 Inhibitors. Upon review of the reports, the DUR board
requested follow-up on three particular areas. The Board isinterested in the diagnoses associated with the
emergency room visitsreported, whether opioids are being prescribed at a higher rate following IRDP
implementation and additional information regarding the increase in cost per prescription.

1. What were the diagnoses associated with emergency room visits for individuals who received a
prescription for an NSAID or COX-2 that required prior authorization (PA) under the IRDP?

The Board is interested in further evaluation to determine the reason recipients were admitted to an emergency
room. Threetypes of recipientswere studied in the preliminary reports. Cohort 1 included individuals who
were denied prior authorization for an NSAID or COX-2 inhibitor and prescribed a substitute medication.
Cohort 2 included those who were also denied prior authorization, but received no sukstitute medication.
Cohort 3 included those who received a prior authorization approval and were dispensed an NSAID or COX-2
inhibitor. The Board wasinterested in evaluating if there was a difference in the reasons for emergency room
visits across the three groups.

In order to respond to this question, Medstat queried the DataProbe decision support system and evaluated the
incurred database for each of the three cohorts identified in the original study. There was not a significant
difference in the primary diagnoses for emergency room visits across the three groups. Individuals with PA
denials and with PA approvals were most likely to visit the ER complaining of chest pain. Other common

diagnoses were abdominal pain and headache/migraine.

a. Top 10 Diagnoses for Emergency Room Visits by Individuals Denied Prior Authorization for NSAID
or COX-2 Inhibitor

Cohort 1: PA Denied and Substitute Medication Cohort 2: PA Denied and No Substitute
Prescribed Medication Prescribed

ER ER
Primary Diagnosis Visits | Recipients Primary Diagnosis Visits  Recipients
Chest Pain 27 3 Chest Pain NOS 2% 18
Lumbago 21 12 Vomiting Alone 8 4
Headache 18 15 Migraine 7 5
Painin Limb 15 15 Abdominal Pain 7 5
Abdominal Pain 14 10 Abdominal Pain, other site | 7 6
Backache 13 10 Pain in Limb 6 6
Shortness of Breath 11 1 Headache 6 5
Joint Pain — L/limb 9 4 Abdominal Pain, Unspec 6 6
Migraine 8 5 Noninf Gastroenteritis 5 4
Joint Pain - Ankle 7 5 Urin Tract Infection 5 4
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Top 10 Diagnoses for Emergency Room Visitsby Individuals Approved Prior Authorization for NSAID or
COX-2 Inhibitor

Cohort 3: PA for NSAID or COX-2 Inhibitor Approved

Primary Diagnosis ER Visits Recipients
Chest Pain 133 107
Headache 102 76
Lumbago 95 64
Painin Limb 95 73
Backache NOS 82 62
Abdominal Pain, Unspecified Site 77 60
Cough 73 64
Migraine 60 31
Fever 54 48
Joint Pain-L/Leg 51 31

2. Additional Evaluation of Impact on Expenditures

Hospitalizations, emergency room visits and office visits are not homogenous despite an identical or similar
diagnosis. Severity of illness and utilization of servicesresult in variance in costs. Therefore, it is of valueto
attempt to determine whether the IRDP had any effect on total health care expenditures. Higher costs per
recipient may indicate that patients receiving NSAIDs or COX-2 inhibitors following implementation of the
IRDP are sicker than those who received the drugs prior to the IRDP. Before any dollar comparisons are
made, the CY 01 figures must be adjusted for inflation and put in CY 02 dollar terms. Thisis done by using a
simple multiplier (i.e., multiply all dollarsin CYOL1 by an inflation factor of 1.02, since inflation over the last
year has been running at 2%, according to the Bureau of Labor Statistics). If thisis not done, we cannot
distinguish between the impact of normal inflation in the US economy versus the impact of the IRDP program
on expenditures of interest.

Additionally, in order to get the most accurate picture of expendituresin SFY 2002, the hospitalization,
emergency room, and office visit data was reproduced using the database updated through September 30,
2002. There are claims that were incurred during the first six months of 2002 that were not paid prior to June
30, 2002. These data were not availae at the time theinitial study was produced. Figure 1 displaysthe
results.

Claims incurred January - June 2001 Compared to January - June 2002, Paid through

9/30/2002
| | | | | | | |
ER Visits
| Admissions
\ Office Visits
! .‘
-20% -18% -16% -14% -12% -10% -8% -6% -4% -2% 0%

Figure 1. Change in Expenditures per 1000 Recipients for Medical Services Following NSAID or COX-2
Inhibitor Prescription, Source: DataProbe® Paid Claims Database
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Are opioids being prescribed at a higher rate following implementation of the IRDP for NSAIDS and
COX-2 Inhibitors?

The data do indicate an increase in opioid prescriptions when drugs prescribed during the first
six months of Calendar Y ear 2001 are compared to drugs prescribed during the same time period
in Calendar Year 2002. In order to evaluate theissue further, apilot study was created as
follows:

Individuals who were denied prior authorization for an NSAID or COX-2 Inhibitor and not prescribed a
substitute medication (Cohort 2) during the period of January 1, 2002 to June 30, 2002 were selected as
the study group.

A subset of opioid prescriptions between January 1, 2001 and June 30, 2001 was created using the state
fiscal year 2001 drug table from the DataProbe ® Incurred Database. (2001 Opioid Claims)

The Cohort 2 individuals were linked to the 2001 Opioid Claims to determine how many prescriptions for
opioids they received prior to implementation of the IRDP for NSAIDS and COX-2 Inhibitors

A subset of opioid prescriptions between January 1, 2002 and June 30, 2002 was created using the state
fiscal year 2001 drug table from the DataProbe® Incurred Database. (2002 Opioid Claims).

The Cohort 2 individuals were linked to the 2002 Opioid Claimsto determine how many prescriptions for
opioids they received following implementation of the IRDP for NSAIDS and COX-2 Inhibitors.

The table below displays the results:
Cohort 2 Number of Opioid  Number of Prescriptions
Persons Prescriptions Recipients of Per Cohort 2
Date Prescribed Eligible Opioid Prescriptions  Eligible
January to June 2001 512 1,634 282 3.19
January to June 2002 625 4,846 437 7.75

There were 625 individuals between January and June 2002 who were denied prior authorization for a
brand name NSAID or COX-2 Inhibitor and did not receive a substitute generic medication. Of the 625
individuals, 437 (70%) received at |east one prescription for an opioid. Of the 625 individuals, 512 were
also enrolled in Medicaid during the period between January and June of 2001. Of the 512 individuals,
282 (55%) received at least one prescription for an opioid. Therefore, it does appear that prescriptions for
opioids have increased since implementation of the IRDP for brand name NSAIDS and COX-2 I nhibitors.
Additional study would be necessary to confirm that the opioid medications are being prescribed for
conditions for which brand name NSAIDS or COX-2 Inhibitors were previously prescribed.

I's there an explanation, beyond inflation for the increase in price per prescription for brand name
NSAIDS and COX-2 Inhibitors between Calendar Y ears 2001 and 2002?

The primary driver of the increase in cost per prescription is that a higher percentage of the prescriptions
were for COX-2 Inhibitors, specifically Celecoxib (Celebrex). The following table illustrates the findings
related to Celecoxib.

The increased cost and increased percentage of total prescriptions for COX-2 Inhibitors resulted in a
higher Medicaid expenditure per prescription for the Brand Name NSAIDs and COX-2 Inhibitors as a
group. At the same time, due to the significant decrease in prescriptions for these drugs and the shift to
generic NSAIDS, the overall net payments decreased.
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Percent of Percent of Total
Date Celecoxib Number of Total NSAIDSY Expenditure per NSAIDS/COX-2
Prescribed Scripts COX -2 Scripts Script Expenditures
January to June 2001 21,338 42 $90 438
January to June 2002 4,554 53 $106 60

Source: DataProbe Incurred Claims Database, State Fiscal Year 2001 and 2002 Drug Tables
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Indiana Rational Drug Program (IRDP) Evaluation
Peptic Acid Disease Therapy

Executive Summary

The IndianaMedicaid Drug Utilization Review Board requested that the Office of Medicaid
Policy and Planning (OM PP) devel op and produce reports to evaluate the impact of the Indiana
Rational Drug Program (IRDP) on the prescribing patterns of Proton Pump Inhibitors for peptic
acid disease. The evaluation hastwo primary objectives. One objectiveisto use retrospective,
paid claims datato analyze the impact of the IRDP on prescribing patterns, Medicaid drug
expenditures, and drug utilization. The other objectiveisto useretrospective, paid claimsdata,
to the extent possible, to evaluate recipient outcomes that may be related to implementation of
the IRDP.

The principal finding of the study was that the total number of prescriptions, the total
expenditures for PPIs and the number of prescriptions per recipient decreased following
implementation of the IRDP. Overall, there was adecrease of $4.4 million in expenditures
following implementation of the IRDP.

The most significant decrease in the number of prescriptions per enrollee occurred for
individuals 65 years of age and older. Theseindividualsalso had the highest rate of PPI
prescriptions per 1000 enrollees prior to implementation of the IRDP. Therefore, the data
indicate that the |RDP had the most significant impact on utilization for the heaviest users of
Proton Pump Inhibitors.

Within the parameters of this study, including the limitations of administrative data, it was not
possibleto definitively correlate the prior authorization determination with the rate of subsequent
health care encounters. When health care encounter rates for those who received PPIswere
compared to those for whom prior authorization was denied, those with denials had lower
utilization rates. Many other variables must be considered and external data sourcesare
necessary to establish correlation.

The Proton Pump Inhibitors were placed on the Preferred Drug List effective September 25,
2002 and are no longer under the IRDP.
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Indiana Rational Drug Proaram (IRDP) Evaluation
Peptic Acid Disease Therapy

Introduction
A. Objectives

The Indiana Medicaid Drug Utilization Review Board requested that the Office of Medicaid
Policy and Planning (OMPP) develop and produce reports to eval uate the impact of the Indiana
Rational Drug Program (IRDP). The program, requiring prior authorization for specific classes
of drugs, was implemented on January 7, 2002.

The evaluation hastwo primary objectives. One objectiveisto use retrospective, paid claims
datato analyze theimpact of the IRDP on prescribing patterns, Medicaid drug expenditures, and
drug utilization. The other objective isto use retrospective, paid claims data, to the extent
possible, to evaluate reci pient outcomes that may be related to implementation of the IRDP.

B. Methodology

The data source isthe Medstat DataProbe® Decision Support System, Indiana Medicaid paid
claimsdatabase.

A study design was prepared by OM PP and presented to the DUR Board for review and
approval. A preliminary report on the findings related to Proton Pump Inhibitors (PPIs) used for
peptic acid disease therapy was presented at the November 15, 2002 Board meeting.

The preliminary study included datarelated to prescriptionsincurred between April and June
2001 and April and June 2002. The April start date was chosen asthisisthefirst date that
requests for prior authorization began to occur dueto the provision of a90 day period for initial
therapy outlined in the IRDP guidelines. Since the preliminary study, the database has been
updated to include drug claims paid through March 31, 2003.

For the purposes of this study, the time frame was expanded toencompass PPI prescriptions
beginning in January 2002 and ending September 24, 2002. Because PPIs were prescribed within
the first 90 days of implementation of the IRDP, it was determined that all claims beginning
January 7, 2002 would beincluded in thisstudy. The end date for the rangeis September 24
because effective September 25, 2002, PPl drugs were placed on the Preferred Drug List.
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Thetime periods under study are:

Pre IRDP 1/7/01 to 9/24/01
Post IRDP  1/7/02 to 9/24/02

Besidesthetimeframes, another important difference from the preliminary study is that the
identification of health care encountersisnot limited to claims where there was a diagnosis of
peptic acid disease. Inthe preliminary study, it was found that very few medical claims actually
included adiagnosis of peptic acid disease. Limiting the medical encounter claimsto only those
including these diagnoses resulted in avery limited number of encounters. Additionaly, in
studying outcomes, we are interested in eval uating the impact of the IRDP on general health and
not only the treatment of peptic acid disease.

1. Utilization and Expenditure Measures

In order to evaluate changesin prescribing patterns and expenditures, the preliminary analysis
includes a comparison of dataregarding drugs prescribed from January to September 2001 (prior
to implementation of the IRDP) to drugs prescribed from January to September, 2002 (following
implementation of the IRDP).

Thefollowing measures are included:

Number of Medicaid Higible Persons
Number of Prescriptions
Expenditures for Prescriptions

Unique Number of Recipients
Payments per Prescription

Payments per Recipient

Prescriptions per 1000 Eligible Persons

The above measures are categorized by Age Group, Aid Categoty, Region of Residence and
Totals.

2. Outcomes

The DUR Board isinterested in the impact that the IRDP may have on quality of care. In order
to get ageneral ideaof the utilization trends for people prescribed IRDP drugs, paid claims data
for medical claimswere also analyzed. Whilethe health care encounters may not be attributable
to conditionsinvolving the drugs, the data provide ageneral picture of the utilization patterns.
Variationsin the patterns may raise questions for further investigation.
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The health care encountersincluded in the study are physician office visits (excluding preventive
services), inpatient hospital admissions, and emergency room visits. Having identified recipients
of Proton Pump Inhibitors, outcomes reports were produced by linking these recipients to
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medical claimsincurred following the prescription.

Another component of the study is the evaluation of patient outcomes for those with adenial for
PPI drug therapy through the IRDP prior authorization (PA) program. Health care encounters
incurred following adenial for PPl wereidentified for individuals with adenied request for one
of the drugs.

C. Organization of Report

Thefirst section of the report provides an overview of the baselineinformation regarding peptic
acid diseasedrug utilization, including year-to-year comparisons. The second section provides

an overview of the health care experience of recipientsfollowing a peptic acid disease drug
prescription. Attachment A includes the detailed data from which the summaries were drawn.

1.  Overview of Peptic Acid Disease Prescription Data
A. Summary Prescription Ratesand Expenditures

1. Prescriptions per 1000 Eligible Persons

PPI Eligible | Prescriptions Net Payments
Time Period Prescriptions | Persons® | per 1000 Payments per
Eligible Prescription
Persons
Jan to Sept 146,413 676,571 | 216 $18,809,656  $128
2001
Jan to Sept 2002 | 111,740 690,577 | 162 $14,438,164  $129
Change (34,673) 14,006 (54) ($4.371,492) $1
Percent Change | (24%) 2% (25%) (23%) 1%

* Eligible persons were calculated using monthly eligibility tablesfor State Fiscal Y ears
2001 and 2002. The number reflects the unique Medicaid enrollees, excluding RBMC members,
for the time period.

2. Expendituresfor PPI prescriptions per Recipient

PPI Unique Prescriptions | Net Payments

Time Period Prescriptions | Recipients per Recipient | Payments per
Recipient
Jan to Sept 2001 | 146,413 31,369 4.7 $18,809,656 | $600
Jan to Sept 2002 | 111,740 34,077 3.3 $14,438,164 | $424
Change (34,673) 2,708 (1.4) ($4,371,492) | ($176)
Percent Change | (24%) % (30%) (23%) (29%)
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Discussion

There was a 24% decrease in PPl prescriptions when comparing the period January to
September, 2001 with the same datesin 2002. The Net Paymentsfor all PPl prescriptions
decreased by 23%. Because payments per prescription increased by only 1%, the decreasein
total payments appearsto be driven by the overall decreasein total prescriptionsfilled.

There was a 29% decrease in payments per recipient. Thisfinding coincides with the decreasein
prescriptions per recipient from 4.7 to 3.3 across the two time periods, which is a 30% change.
The overall decrease in the number of prescriptionsresulted in a net savings of $4.4 million.

These datainclude al original presariptions and refills and do not take dosage into account.
While information regarding package size, route and strength is available in the administrative
data, frequency (e.g., twice daily) is not present.

Age Group Information

The graph below illustrates the percent decreasein PPI prescriptions per 1000 Medicaid
Enrolleesfrom the pre-IRDP period of January to September 2001 to the post-IRDP period of
January to September 2002. The 65 to 74 year old age group experienced the largest decreasein
PPI prescriptions per enrollee at 33%. The data appears to support the finding that the heaviest
utilizers of PPl drugs experienced the most significant decrease in number of prescriptions.
Additionally, the number of prescriptions per recipient of PPl therapy in this age group
decreased from 5.2 per recipient to 3.5 per recipient, which is also a 33% change.

Percent Decrease in Number of
PPI Prescriptions per 1000 Enrolles
by Age Group - Pre to Post IRDP

40
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Age Group (in years)
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C. Aid Category Information

The most significant number of prescriptions was written for those in the Adult, Aged and
Blind/Disabled Aid Categories. Therefore, only the results for these groups are displayed bel ow.
The totals column reflects the findings for all aid categories.

PPl Prescription Prevalence by Aid Category
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Region of Residence Information

The highest rate of PPI prescriptions per enrollee was in the Southern Region and the lowest rate
wasin the Northern Region. Therate of PPI prescriptions per thousand enrollees decreased by
29% in the Southern Region as compared with the Northern Region where the rate decreased by
19% across the two time periods.
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1. Outcomes Studies

A. Introduction

Reports were produced to identify the number of inpatient admissions, physician office visits and
emergency room visits experienced by recipients following a prescription for a Proton Pump
Inhibitor (PPI). Thereisno established direct correlation between the PPl prescription and the
health care encounter.

Heath Care Encounter Experience for Recipients of Peptic Acid Disease Drugs

Thefollowing tableillustrates the findings for recipients of PPI drugs, comparing pre-IRDP
experience with post-lRDP experience.

Unique % of PPI
Recipients % of PPI Recipients (% of PPI
of PPI drugsRecipientswith  |with Recipients with
Office Visit IAdmission ER Visit
Following Following Following
Date PPI Dispensed Prescription Prescription  |Prescription
Jan to Sept 2001 (prelRDP) 31,369 79.8% 20.6% 43.1%
Jan to Sept 2002 (post -IRDP) 34,077 80.5% 20.8% 44.1%
Change 2,708 1.0% 0.3% 1.0%

These rates were calculated based on all health care encounters, regardless of the principal
diagnosis. The primary or secondary reason for the health care encounter may have been
unrelated to the prescription or to the condition for which the drug was prescribed. The report
providesahigh level picture of the utilization of these servicesfor patients who had prescriptions
for PPIs.

Using this method of analysis, there was no difference in the outcomes for recipients of PP
therapy pre and post-implementation of the IRDP for PPI drugs.

Heath Care Encounter Experiencefor Enrolleeswith Denied Prior Authorization Requests
for Peptic Acid Disease Drugs

In order to evaluate the potential impact of denialsfor prior authorization for PPl drugs, an
analysis of the experience of enrollees who received denials was conducted. The analysis
includes data on the experience of theindividualsfollowing denial as compared to their
experienceintheyear prior to the IRDP. In addition to the general experience, the datawere
evaluated to determineif the individuals received PPI therapy in the year prior to implementation
of the IRDP.

There were 2,830 unique individuals for whom a prior authorization request for PPI therapy was
made and denied through the IRDP. Of theseindividuals, 63% were aged 18-64 years and 15%
were aged 65 years and older.
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Comparison of Heath Care Encounter Experience for Enrolleeswith Approved and Denied
Prior Authorization Requestsfor Peptic Acid Disease Drugs

Thefollowing table compares the health care encounter experience of individualsto whom at
least one PPI was dispensed following implementation of the IRDP to those who were denied
prior authorization for aPPI.

Unique % Enrolleeswith | % Enrollees | % Enrollees
PPl Status Enrollees Office Visit with with ER Visit
Admission
PPl Dispensed Jan-Sept 2002 | 34,077 81% 21% 44%
Prior Authorization Denied 2,830 63% 11% 26%

The datawould appear to show alower rate of encounters for individuals who had arequest for
prior authorization denied. Inorder to attribute outcomesto aparticular prior authorization
decision, a correlation between the decision and the reason for the health care encounter must be
established. There are many variables that must be considered in establishing this correlation
including patient age, health status, co morbidities and the condition or disease that required
intervention or management. Additional study involving medical record or detailed prior
authorization data review isrequired to establish this relationship.

V. Summary

The IRDP impact analysisfor PPIsfound that there was a decrease in the total number of PPI
prescriptions, a decrease in the number of prescriptions per recipient, and a savings of $4.4
million. While there was a decrease in the number of PPl prescriptions, the impact on recipients
in terms of outcomeswas not clearly defined.

Following are the key findings of the study:

There was a 24% decrease in prescriptions for Proton Pump Inhibitors following implementation
of the Indiana Rational Drug Program (IRDP) on January 7, 2002.

There was a 23% decrease in total Medicaid expenditures for Proton Pump Inhibitors following
IRDP implementation which appearsto be driven by the decrease in the number of prescriptions.
The program savings were $4.4 million. The cost per prescription rose by $1 whichisan
expected finding due to inflation.

The number of Proton Pump Inhibitor prescriptions per recipient decreased from 4.7 per
recipient during theinitial time period to 3.3 per recipient during the post IRDP time frame.

Recipients of PPl prescriptions had a similarrate of office visits, emergency room visits and
inpatient admissions across the two time periods under study.
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When health care encounter rates for individual s with a prior authorization denial were compared
with rates for individual s who received thedrugs, it appeared that those with denials had alower
rate of office visits, emergency room visits and inpatient admissions. However, acorrelation
was not established based on asimple statistical analysis and further study would be necessary to

establish a correlation between the prior authorization determination and the number and rate of
encounters.

Proton Pump Inhibitors have been removed from the list of drugs under the Indiana Rational
Drug Program and are now on the Preferred Drug List.
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Summary Statistics for Proton Pump Inhibitor Prescriptions
RBMC Members are excluded.

Prescriptions Average Pmt
Unique PPl Unique per 1000 per Pmt per
Date Dispensed Enrollees Prescriptions |Recipients Enrollees Net Payments |Prescription [Recipient
January to September 2001 |676,571 146,413 31,369 216 $18,809,656 |$128 $600
January to September 2002 {690,577 111,740 34,077 162 $14,438,164 [$129 $424
Change 14,006 (34,673) 2,708 (55) ($4,371,492) |$1 ($176)
Percent Change 2.1% -23.7% 8.6% -25.2% -23.2% 0.6% -29.3%
Statistics for Proton Pump Inhibitor Prescriptions by Age Group
1. Prescriptions (Scripts) per 1000 Enrollees
Manuary - September 2001 January - September 2002
Scripts per Scripts per
1000 1000 Percent
Age In Years ITotal Scripts |Enrollment Enrollees [Total Scripts |Enrollment Enrollees  [Change Change
0-4 544 157,545 3.5 770 154,771 5.0 1.5 44.1%
5-12 1,180 177,356 6.7 1,157 179,277 6.5 -0.2 -3.0%
1317 2,728 77,873 35.0 2,292 82,439 27.8 7.2 -20.6%
18-64 110, 718 233,759 473.6 85,841 243,031 353.2 -120.4 -25.4%
65-74 31,243 30,038 1040.1 21,680 31,059 698.0 -342.1 -32.9%
Totals 146,413 676,571 216.4 111,740 690,577 161.8 -54.6 -25.2%
2. Prescriptions per Recipient
January to September 2001 January to September 2002
Prescription:
Unique per Unique Prescriptions Percent
Age In Years [Prescriptions | Recipients Recipient Prescriptions  |Recipients per Recipient|Change Change
0-4 544 217 25 770 307 2.5 0.0 0.0%
5-12 1,180 422 2.8 1,157 494 2.3 -0.5 -16.2%
1317 2,728 1,041 2.6 2,292 1,046 2.2 -0.4 -16.4%
18-64 110,718 23,980 4.6 85,841 26,181 3.3 -1.3 -29.0%
65-74 31,243 6,034 5.2 21,680 6,270 3.5 -1.7 -33.2%
Totals 146,413 31,369 4.7 111,740 34,077 3.3 -1.4 -29.7%
3. Expenditures per Recipient
Expendituresper
January to September 2001 January to September 2002 Recipient
Expenditured
Unique per Unique Expenditures Percent
Age In Years [Expenditures  |Recipients Recipient Expenditures |Recipients per Recipient|Change Change
0-4 855,214 217 $254 $75,312 307 $245 9.1 -3.6%
5-12 $150,286 422 $356 $156,531 494 $317 -39.3 -11.0%
1317 $316,975 1,041 $304 $274,226 1,046 $262 -42.3 -13.9%
18-64 614,385,264  |23,980 $600 $11,191,499 (26,181 $427 -172.4 -28.7%
6574 1$3,901,917 6,034 $647 $2,740,5% 6,270 $437 -209.6 -32.4%
Totals 618,809,656  |31,369 $600 $14,438,164 [34,077 $424 -175.9 -29.3%
Statistics for Proton Pump Inhibitor Prescriptions by Aid Category
1. Prescriptions (Scripts) per 1000 Enrollees
[Expenditures per
Manuary to September 2001 Jenuary to September 2002 Recipient
Scripts per Changein
1000 Scripts per scripts/ Percent
Aid Category ITotal Scripts |Enrollment Enrollees |Total Scripts |Enrollment |1000 Enrollees|1000 Change
Adult 16,896 104,992 160.9 13,410 110,593 121.3 -39.7 -24.7%
Aged 30,924 27,585 1,121.0 21,396 28,085 761.8 -359.2 -32.0%
Blind/Disabled 93,235 97,877 952.6 72,208 101,767 709.5 -243.0 -25.5%
Child 3,823 378,038 101 3,824 385,051 9.9 -0.2 -1.8%
Pregnant Women 1,325 56,246 236 855 52,924 16.2 7.4 -31.4%
Missing 210 11,833 17.7 47 12,157 3.9 -13.9 -78.2%
Total 146,413 676,571 216.4 111,740 690,577 161.8 -54.6 -25.2%
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2. Prescriptions per Recipient
[Expenditures per

anuary to September 2001 January to September 2002 Recipient
Prescription:

Unique per Unique Prescriptions Percent
Aid Category [Prescriptions | Recipients Recipient Prescriptions |Recipients |per Recipient |Change Change
Adult 16,896 5,564 3.0 13,410 5,718 2.3 -0.7 -22.8%
Aged 30,924 5,961 5.2 21,396 6,194 3.5 -1.7 -33.4%
Blind/Disabled 93,235 18,163 5.1 72,208 20,267 3.6 -1.6 -30.6%
Child 3,823 1,625 2.4 3,824 1,870 2.0 -0.3 -13.1%
Pregnant Women 1,325 536 2.5 855 450 1.9 -0.6 -23.1%
Missing 210 173 1.2 47 45 1.0 -0.2 -14.0%
Total 146,413 31,369 4.7 111, 740 34,077 3.3 -1.4 -29.7%

3. Expenditures per Recipient
Expenditures per

MJanuary to September 2001 January to September 2002 Recipient
Expenditureg

Unique per Unique Expenditures Percent
Aid Category [Expenditures _|Recipients Recipient  |Expenditures |Recipients |per Recipient |Change  Change
Adult 52,071,080 5,564 $372.2 $1,645,162 5,718 $287.7 -$84.5 -22.7%
Aged 1$3,862,190 5,961 $647.9 $2,701,300 6,194 $436.1 -$211.8 -32.7%
Blind/Disabled 1$12,264,950 18,163 $675.3 $9,545,206 20,267 $471.0 -$204.3 -30.3%
Child $436,216 1,625 $268.4 $438,246 1,870 $234.4 -$34.1 -12.7%
Pregnant Women $155,622 536 $290.3 $102,315 450 $227.4 -$63.0 -21.7%
Missing 519,598 173 $113.3 $5,934 45 $131.9 $18.6 16.4%
Total 518,809,656  |31,369 $599.6 $14,438,164 (34,077 $423.7 -$175.9 -29.3%

Statistics for Proton Pump Inhibitor Prescriptions by Region of Residence
1. Prescriptions (Scripts) per 1000 Enrollees

anuary to September 2001 January to September 2002
Scripts per Prescription Scripts per Changein  |Percent
Region Prescriptions  Enrollment 1000 Enrollees|s Enrollment  [1000 Enrollees|scripts/ 1000 | Change
Central 57,590 259,504 221.9 42,938 266,603 161.1 -60.9 -27.4%
North 37,426 242,153 154.6 29,399 236,248 124.4 -30.1 -19.5%
South 51397 174,914 293.8 39,403 187,726 209.9 -83.9 -28.6%
Total 146,413 676,571 216.4 111,740 690,577 161.8 -54.6 -25.2%
2. Prescriptions per Recipient
anuary to September 2001 January to September 2002
Unique Prescriptions Unique Prescriptions Percent
Region [Prescriptions | Recipients per Recipient |Prescriptions |Recipients |per Recipient |Change Change
Central 57,590 12,483 4.6 42,938 13,331 3.2 -1.4 -30.2%
North 37,426 8,397 4.5 29,399 9,215 3.2 -1.3 -28.4%
South 51,397 10,653 4.8 39,403 11,617 3.4 -1.4 -29.7%
Total 146,413 31,369 4.7 111,740 34,077 33 -1.4 -29.7%
3. Expenditures per Recipient
January to September 2001 January to September 2002
Unique Expenditures Unique Expenditures Percent
Region [Expenditures | Recipients per_Recipient |Expenditures [Recipients [per Recipient |Change Change
Central 57,514,523 12,483 $602.0 $5,632,295 [13,331 $422.5 -$179.5 -29.8%
North 54,755,794 8,397 $566.4 $3,737,168  [9,215 $405.6 -$160.8 -28.4%
South 6,539,339 10,653 $613.8 $5,068,701  |11,617 $436.3 -$177.5 -28.9%
Total 618,809,656  |31,369 $599.6 $14,438,164 [34,077 $423.7 -$175.9 -29.3%
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Outcome Statistics for Proton Pump Inhibitor Prescriptions

1. Recipients with PPl Prescriptions Before and After IRDP implemented

% Recips
No of No of Recipswith with - No of
PPl Office Recips with Office % Recips Inpatient  Inpatient Inpatient  [ER
Date of Service Recips |Visits Visits with Office Visits  |Admissions Admissions Admissions|Visits
Jan to Sept 2001 Pre IRDP 31,369 [139,645 25,018 79.8% 9,408 6,447 20.6% 33,941
Jan to Sept 2002 Post IRDP 34,077 |156,562 27,426 80.5% 10,171 7,099 20.8% 38,259
Change 2,708 16,917 2,408 0.7% 763 652 0.3% 14,318
2. Recipients with Prior Authorization Denial for PPl Prescriptions
Recips % Recips
with No of Recipswith with No of
Date of Prior Authorization No of Office % Recips Inpatient  Inpatient Inpatient  |ER
Request Recips Office Visits  |Visits with Office Visits |Admissions Admissions Admissions|Visits
Jan to Sept 2002 2,830 6,389 1,776 62.8% 356 302 10.7% 1,340
Statistics for Proton Pump Inhibitor Prescriptions by Age Group
1. Prescriptions (Scripts) per 1000 Enrollees
January - September 2001 January - September 2002
Scripts per
1000 Scripts per
Ageln Years Total Scripts |Enrollment Enrollees Total Scripts Enrollment 1000 Enrollees
0-4 544 157,545 35 770 154,771 5.0
5-12 1,180 177,356 6.7 1,157 179,277 6.5
13-17 2,728 77,873 35.0 2,292 82,439 27.8
18-64 110,718 233,759 473.6 85,841 243,031 353.2
65-74 31,243 30,038 1040.1 21,680 31,059 698.0
Totals 146,413 676,571 216.4 111,740 1690,577 161.8
2. Prescriptions per Recipient
January to September 2001 January to September 2002
Unique Prescriptions Unique Prescriptions
Ageln Yeas Prescriptions | Recipients per Recipient  Prescriptions Recipients per Recipient
0-4 544 217 2.5 770 307 2.5
5-12 1,180 422 2.8 1,157 1494 2.3
13-17 2,728 1,041 2.6 2,292 1,046 2.2
18-64 110,718 23,980 4.6 85,841 26,181 3.3
65-74 31,243 6,034 5.2 21,680 6,270 3.5
Totals 146,413 31,369 4.7 111,740 34,077 3.3
3. _Expenditures per Recipient
January to September 2001 January to September 2002
Unique Expenditures Unique Expenditures
Ageln Years Expenditures  |Recipients per Recipient ~ Expenditures Recipients per Recipient
0-4 $55,214 217 $254 $75,312 307 $245
5-12 $150,286 422 $356 $156,531 1494 $317
13-17 $316,975 1,041 $304 $274,226 1,046 $262
18-64 $14,385,264 23,980 $600 $11,191,499 26,181 $427
65-74 $3,901,917 6,034 $647 $2,740,596 6,270 $437
Totals $18,809,656 31,369 $600 $14,438,164 34,077 $424
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Statistics for Proton Pump Inhibitor Prescriptions by Aid Category
1. Prescriptions (Scripts) per 1000 Enrollees

January to September 2001 January to September 2002
Scripts per 1000 Scripts per 1000

Aid Category Total Scripts Enroliment  |Enrollees Total Scripts Enrollment Enrollees
Adult 16,896 104,992 160.9 13,410 110,593 121.3
Aged 30,924 27,585 1,121.0 21,396 28,085 761.8
Blind/Disabled 93,235 97,877 952.6 72,208 101,767 709.5
Child 3,823 378,038 101 3,824 385,051 9.9
Pregnant Women 1,325 56,246 236 855 52,924 16.2
Missing 210 11,833 17.7 47 12,157 3.9
Total 146,413 676,571 216.4 111,740 690,577 161.8
2. Prescriptions per Recipient

January to September 2001 January to September 2002

Unique Prescriptions Unique Prescriptions

Aid Category Prescriptions  |Recipients  [per Recipient Prescriptions  |Recipients per Recipient
Adult 16,896 5,564 3.0 13,410 5,718 2.3
Aged 30,924 5,961 5.2 21,396 6,194 3.5
Blind/Disabled 93,235 18,163 5.1 72,208 20,267 3.6
Child 3,823 1,625 2.4 3,824 1,870 2.0
Pregnant Women 1,325 536 25 855 450 1.9
Missing 210 173 1.2 47 45 1.0
Total 146,413 31,369 4.7 111,740 34,077 33
Prepared by The Medstat Group
3. Expenditures per Recipient

January to September 2001 January to September 2002

Unique Expenditures Unique Expenditures

Aid Category Expenditures |Recipients per Recipient  Expenditures Recipients per Recipient
Adult $2,071,080 5,564 $372.2 $1,645,162 5,718 $287.7
Aged $3,862,190 5,961 $647.9 $2,701,300 6,194 $436.1
Blind/Disabled $12,264,950 [18,163 $675.3 $9,545,206 20,267 $471.0
Child $436,216 1,625 $268.4 $438,246 1,870 $234.4
Pregnant Women $155,622 536 $290.3 $102,315 450 $227.4
Missing $19,598 173 $113.3 $5,934 45 $131.9
Total $18,809,656 |31,369 $599.6 $14,438,164 34,077 $423.7

Statistics for Proton Pump Inhibitor Prescriptions by Region of Residence
1. Prescriptions (Scripts) per 1000 Enrollees

January to September 2001 January to September 2002
Scripts per 1000 Scripts per 1000

Region Prescriptions  Enrollment Enrollees Prescriptions  |Enrollment Enrollees
Central 57,590 259,504 221.9 42,938 266,603 161.1
North 37,426 242,153 154.6 29,399 236,248 124.4
South 51397 174,914 293.8 39,403 187,726 209.9
Total 146,413 676,571 216.4 111,740 690,577 161.8
2. Prescriptions per Recipient

January to September 2001 January to September 2002

Unique Prescriptions Unique Prescriptions
Region Prescriptions  |Recipients per Recipient  Prescriptions  |Recipients per Recipient
Central 57,590 12,483 4.6 42,938 13,331 3.2
North 37,426 8,397 4.5 29,399 9,215 3.2
South 51,397 10,653 4.8 39,403 11,617 3.4
Total 146,413 31,369 4.7 111,740 34,077 3.3
3. Expenditures per Recipient
[January to September 2001 January to September 2002
Unique Expenditures Unique Expenditures
Region [Expenditures Recipients |per Recipient Expenditures |Recipients per Recipient
Central 7,514,523 12,483 $602.0 $5,632,295 13,331 $422.5
North 54,755,794 8,397 $566.4 $3,737,168 9,215 $405.6
South 166,539,339 10,653 $613.8 $5,068,701 11,617 $436.3
Total 518,809,656 31,369 $599.6 $14,438,164 (34,077 $423.7
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Outcome Statistics for Proton Pump Inhibitor Prescriptions

1. Recipients with PPI Prescriptions Before and After IRDP implemented

No of Recips with
PPI No of Recips with |% Recips Inpatient Inpatient

Date of Service Recips _|Office Visits |Office Visits _Jwith Office Visits Admissions Admissions
Jan - Sept 2001 Pre-IRDP 31,369 139,645 25,018 79.8% 9,408 6,447
Jan - Sept 2002 Post-IRDP|34,077 |156,562 27,426 80.5% 10,171 7,099
Change 2,708 16,917 2,408 0.7% 763 652
2. Recipients with Prior Authorization Denial for PPI Prescriptions

No of Recips with
Date of Prior Authorization No of Recips with  |% Recips Inpatient Inpatient
Request Recips |Office Visits |Office Visits |with Office Visits Admissions Admissions
Jan to Sept 2002 2,830 6,389 1,776 62.8% 356 302

Data Source: Indiana OMPP DataProbe Paid Database, Claims through 3/31/03
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Indiana Rational Drug Program (IRDP) Evaluation
Tramadol Therapy

Executive Summary

The IndianaMedicaid Drug Utilization Review Board requested that the Office of Medicaid
Policy and Planning (OMPP) develop and produce reports to eval uate the impact of the Indiana
Rational Drug Program (IRDP) on the presaribing patterns for Tramadol. The evaluation has
two primary objectives. One objectiveisto use retrospective, paid claims datato analyze the
impact of the IRDP on prescribing patterns, Medicaid drug expenditures, and drug utilization.
The other objectiveisto use retrospective, paid claims data, to the extent possible, to evaluate
recipient outcomes that may be related to implementation of the IRDP.

The principal finding of the study was that the total number of prescriptions and the total
expenditures for Tramadol decreased following implementation of the IRDP. Overall, there was
adecrease of $1.3 million in expenditures following implementation of the IRDP.

In Calendar Y ear 2001, 99.99% of Tramadol prescriptions were for Ultram 50 mg. tablets. In
Calendar Y ear 2002, Ultram prescriptions made up 38% of thetotal. Tramadol HCL 50 mg.
tablets comprised 59% of the prescriptions and the remaining prescriptionswere for Ultracet in
2002.

Another interesting finding was the large increase in the average number of prescriptions per
recipient. While the average number of prescriptions per recipient increased from 3.51t0 6.6, the
median increased from 2 to 3.5. Thiswould suggest that more recipients requiring long term
painrelief arereceiving Tramadol.

The evaluation of outcomes was conducted for three cohorts of Medicaid enrollees. Cohort 1
included individuals for whom prior authorization for Tramadol was requested and denied and
who received a substitute medication. Substitute medications include other analgesics and non-
steroidal anti -inflammatory drugs (NSAIDs). Cohort 2 included individuals for whom prior
authorization was denied and who did not receive a substitute medication. Cohort 3 included
individual swith aprior authorization approval for whom Tramadol was dispensed.

The paid claims data was analyzed for individual s within each of the three cohorts and rates of
physician office visits, emergency room visits and inpatient admissions were calculated. Valid
comparisons across the cohorts cannot be made due to the large number of variablesincluding
the reason for the medical visit, co morbid conditions, other drug therapy, patient compliance
and health status. Of the three cohorts, thosein Cohort 1 had the highest rates of office and
emergency room visits and inpatient admissions. Further study, including medical record
review, isreguired to determine a cause and effect relati onship between the Tramadol prior
authorization determination and subsequent medical care.
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Indiana Rational Drug Program (IRDP) Evaluation
Tramadol Therapy

Introduction

Tramadol isacentrally acting analgesic used to relieve moderate to moderately severe pain.
Indicationsinclude relief of pain dueto cancer or chronicjoint pain. Ultram isthe brand name
and generic tramadol was approved by the FDA in early 2002. For the purposes of thisreport,
generic and brand name drugs (including Ultracet, a combination of Acetaminophen and
Tramadol) will be referred to as Tramadol.

Tramadol was includedin the initial phase of the Indiana Rational Drug Program (IRDP) and
prior authorization was required effective January 7, 2002. The purpose of thisstudy isto
evaluate the impact of the IRDP on physician prescribing patterns and patient outcomes.

A. Objectives

The IndianaMedicaid Drug Utilization Review Board requested that the Office of Medicaid
Policy and Planning (OMPP) develop and produce reports to eval uate the impact of the Indiana
Rational Drug Program (IRDP). The program, requiring prior authorization for specific classes
of drugs, wasimplemented on January 7, 2002.

The evaluation has two primary objectives. One objectiveisto use retrospective, paid claims
datato analyze the impact of the IRDP on prescribing patterns, Medicaid drug expenditures, and
drug utilization. The other objective isto use retrospective, paid claims data, to the extent
possible, to evaluate recipient outcomes that may be related to implementation of the IRDP.

B. Methodology

The data source is the Medstat DataProbe® Decision Support System, Indiana Medicaid paid
claimsdatabase. The datainclude paid claimsfor pharmacy and medical services paid through
March 31, 2003. A study design for IRDP eval uation was prepared by OMPP and presented to
the DUR Boad for review and approval.

The following drugs were identified as Tramadol in the paid claims data: Tramadol HCL,
Ultram and Ultracet.
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Thetimeperiodsunder study are:

Pharmacy and Medical Service Claimsincurred prior to the IRDP:
1/7/01to0 12/31/01
Pharmacy and Medical Service Claimsincurred following implementation of IRDP:
1/7/02to0 12/31/02

1. Utilization and Expenditure Measures

In order to evaluate changesin prescribing patterns and expenditures, the preliminary analysis
included a comparison of datafor drugs prescribed from January to December 2001 (prior to
implementation of the IRDP) to drugs prescribed from January to December, 2002 (following
implementation of the IRDP).

The following measures are included:

Number of Medicaid Enrolled Persons
Number of Prescriptions

Expenditures for Prescriptions

Unique Number of Recipients

Payments per Prescription

Payments per Recipient

Prescriptions per 1000 Enrolled Persons

The above measures are c ategorized by Age Group, Aid Category, Region of Residence and
Totals. Authorization is granted for individuals who are 70 years of age or older with chronic
pain; therefore, individual s in this age group were excluded from the study.

2. Outcomes

The DUR Board isinterested in the impact that the IRDP may have on quality of care. In order
to get ageneral ideaof the utilization trends for people who were prescribed Tramadol, paid
claimsdatafor medical claimswere analyzed. Whilethe health care seiices may not be
attributable to conditionsinvolving Tramadol, the data provide a general picture of the utilization
patterns. Variationsin the patterns may raise questions for further investigation.

The health care servicesincluded in the study are physician office visits (excluding preventive
services), inpatient hospital admissions, and emergency room visits. Having identified recipients
of Tramadol, outcomes reports were produced by linking these recipients to medical claims
incurred following the prescription.

Another component of the study isthe evaluation of patient outcomes for those with adenial for
Tramadol therapy through the IRDP prior authorization (PA)
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program. Drug prior authorization tables are included in the DataProbe paid claims database and
include astatusfield that enables one to determine if the prior authorization request was
approved, denied or other.

The group of individuals with a PA request denial was divided into two cohorts. Cohort 1
includesindividuals wh o had a PA request denial and were prescribed a substitute analgesic or
NSAID. Cohort 2 includesindividuals who had a PA request denial and were not prescribed a
substitute analgesic or NSAID. Health care servicesincurred following adenial for Tramadol
PA wereidentified for individuals within each cohort. Individuals for whom a PA request was
approved and Tramadol was dispensed areincluded in Cohort 3.

C. Organization of Report
Thefirst section of the report provides an overview of the baselineinformation regarding
Tramadol drug utilization, including year-to-year comparisons. The second section provides an

overview of the health care experience of recipientsfollowing a Tramadol prescription.
Attachment A includes the detailed data from which the summaries were drawn.

1.  Overview of Tramadol Prescription Data
A. Summary Prescription Rates and Expenditures

Tablel. Prescriptionsper 1000 Enrolled Persons

Prescriptions
per 1000 Payments
Tramadol Enrolled | Enrolled per

Time Period Prescriptions Persons* | Persons Net Payments  Prescription
Jan to Dec 2001 | 48,146 711,705 67.65 $2,435,639.71 $50.59
Jan to Dec 2002 | 16,980 748,874 22.67 $1,140,601.68  $67.17
Change (31,166) 37,169 (44.98) ($1,295,038.03)  $16.58
Percent Change | -64. 73% 5.22% (66.48%) (53.17%) 32.78%

* Enrolled persons were calculated using monthly eligibility tables for State Fiscal Y ears
2001 and 2002. The number reflects the unique Medicaid enrollees under the age of 70,
excluding RBMC members, for the time period.

Table 2. Expendituresfor Tramadol prescriptions per Recipient
Prescriptions Payments
Tramadol Unique per Recipient per

Time Period Prescriptions  Recipients Net Payments | Recipient

Jan to Dec 2001 | 48,146 13,731 3.51 $2,435,639.71 | $177.38

Jan to Dec 2002 | 16,980 2,570 6.61 $1,140,601.68 | $443.81

Change (31,166) (11,161) 3.10 ($1,295,038.03) | $266.43

Percent Change | (64.73%) (81.28%) 88.43% (53.17%) 150.20%
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Discussion

Implementation of the IRDP resulted in asignificant decrease in the number of Tramadol
prescriptions and corresponding expenditures. There was a67% decreasein Tramadol
prescriptions per 1000 enrollees when one compares the period January to December, 2001
(prior to IRDP) with the same datesin 2002 (following implementation of IRDP). The net
annual savingswas $1.3 million.

The data appear to support the finding that recipients who now receive Tramadol have
longer periods of treatment and fewer individuals arereceiving short term therapy. The
average number

of presaiptions per recipient increased by 88% following implementation of the IRDP.
The

median number of prescriptions per recipient increased by 75% - from 2 prescriptions per
recipient to 3.5 over the annual period. These data can be found on page one of the
attachment.

The Net Paymentsfor all Tramadol prescriptions decreased by 53%. The aver age payment
per recipient increased by 150%. Thisfinding coincideswith theincreasein prescriptions
per recipient from 3.5t0 6.6 acr oss the two time periods, which isan 88% change.

Diagnoses for physician office visits by Tramadol recipients werereviewed in an attempt to
under stand the conditions for which thedrugisbeing prescribed. Whilethe office visits
cannot bedirectly linked to the Tramadol prescriptions, conditions for which the recipients
sought medical attention can beidentified. The most common pain-related diagnoses for
individualswho received Tramadol in Calendar Y ear 2002 wer e Lumbago, Backache,
Myalgia and Myositis, Headache, Pain in Limb, Abdominal Pain, Joint Pain L eft Leg, and
Cervicalgia. Theindividualswere also seen for a wide variety of chronic and acute medical
diagnoses (e.g., hypertension, diabetes, acute bronchitis).

These datainclude al original prescriptions and refills and do not take dosage into account.
Whileinformation regarding package size, route and strength is available in the administrative
data, frequency (e.g., twice daily) is not present.

Prescriptions by Drug Name

Data showing prescription patterns by drug name are found on page one of the attachment.
Generic Ultram (tramadol) was not available during calendar year 2001. The generic form
became available in calendar year 2002 and 59% of prescriptions containing tramadol were for
the generic. Brand name Ultram was prescribed on 38% of the prescriptionsin calendar year
2002. Additional datais available on page one of the attachment.

The data show an increase in payments per prescription for Ultram 50 mg. tablets from $50.60 to
$75.62 across the two timeperiods. We are unable to determine the cause of
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this 50% increase using the available paid claims data. 1t ispossible that more tablets per
prescription were dispensed in calendar year 2002. The average cost for generic Tramadol was
$61.98 per prescription.

Age Group Information

The graph below illustrates the percent decreasein Tramadol prescriptions per 1000 Medicaid
Enrolleesfrom the pre-IRDP period of January to September 2001 to the post-IRDP period of
January to December 2002. There was an overall decrease of 66.5%. The data shows that
children under age 18 experienced the most significant decrease in number of prescriptions per
1000 enrollees.

Percent Decrease in Tramadol Prescriptions

per 1000 Medicaid Enrollees
Calendar Year 2001 to 2002
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Aid Category Information

Thelargest decrease in prescriptions per 1000 enrollees was for the child aid category at 86%
and the smallest decrease was for the aged aid category at 48%.

Percent Decrease in Tramadol Prescriptions

per 1000 Enrollees by Aid Category
Calendar Year 2001 to 2002
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Region of Residence Information

The following graph indicates the percent decreasein Tramadol prescriptions per 1000 Medicaid
enrollees by regionof residence. Therangeis 63 to 68 percent.

100%

Percent Decrease in Tramadol Prescriptions
per 1000 Enrollees by Region
Calendar Year 2001 to 2002
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[11. Outcomes Studies

A. Introduction

Reports were produced to identify the number of inpatient admissions, physician office visits and
emergency room visits experienced by recipientsfollowing apresaription for Tramadol. Dueto
the absence of diagnostic information on pharmaceutical claims, acause and effect relationship

between drug therapy and subseguent health care services cannot be established. Thedatais
useful in identifying potential trendsand areas of interest for further study.

Heath Care Encounter Experiencefor Recipientsof Tramadol

Thefollowing tableillustrates the findings for recipients of Tramadol, comparing pre-IRDP

experience with post-IRDP experience. Individualswith Tramadol prescriptions were identified
using pharmacy paid claimsinformation. The individuals reported for Calendar year 2002 were
identified from claims only and not based on an IRDP determination.

. % d Tramadol % of Tramadol [% of Tramadol

Unique Recipients with [Recipientswith [Recipients with
Recipients  |office Visit IAdmission ER Visit
of Following Following Following

Date Tramadol Dispensed ~ [Tramadol  |prescription Prescription Prescription

Jan to Dec 2001 (prel RDP) (13,731 82.76% 19.83% 53.89%

Jan to Dec 2002 (post-| RDP) [2,570 84.01% 22.06% 147.24%

Change (11,161)  [L.25% 2.23% (6.66%)
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diagnosis. The primary or secondary reason for the health care service may have been unrelated
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high level picture of the utilization of these services for patients who had prescriptions for
Tramadol.

Comparison of Heath Care Encounter Experiencefor Enrolleeswith Approved and Denied
Prior Authorization Requestsfor Tramadol

In order to evaluate the potential impact of denials for prior authorization for Tramadol, an
analysis of the experience of enrolleeswho received denials was conducted. The analysis
includes data on the experience of the individuals following denia. Theindividualswere split
into two groups. Cohort 1 includes those substitute analgesic or anon-steroidal anti-
inflammatory drug (NSAID). Cohort 2 includesthose who had a prior authorization denial for
Tramadol and did not receive a substitute analgesic or an NSAID.

There were 850 unique individuals for whom a prior authorization request for Tramadol therapy
was made and denied through the IRDP. Of theseindividuals, 657 received a substitute
medication and 193 did not.

Thefollowing tableillustrates the health care service experience of recipients with Tramadol
prior authorization denials as compared to recipientswho received aprior authorization approval
and to who Tramadol was dispensed (Cohort 3).

1. OfficeVisits (excludesvisitsfor preventative medicine)

Number %
of Recipients | Recipients
Office with Office | with Office
Cohort Recipients | Visits Visits Visits
1 - Denied with Substitute 657 6,455 615 93.61%
2 - Denied with No Substitute 193 1,028 160 82.90%
3 - Approved with Tramadol Dispensed | 2,244 12,668 1,910 85.12%
Emergency Room Visits
Number %
of Recipients | Recipients
ER with ER with ER
Cohort Recipients | Visits Visits Visits
1 - Denied with Substitute 657 1,777 413 62.86%
2 - Denied with No Substitute 193 200 94 48.70%
3 - Approved with Tramadol Dispensed | 2,244 2,858 1,021 45.50%
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Inpatient Admissions

Number
of %
Inpatient Vl?lie}cr;plents \Il?v:e;:plents
Admissio Inpatient Inpatient
Cohort Recipients | NS Admissions | Admissions
1 - Denied with Substitute 657 387 224 34.09%
2 - Denied with No Substitute 193 68 40 20.73%
3 - Approved with Tramadol Dispensed 2,244 787 491 21.88%

The datawould appear to show that recipientsin Cohort 1 had higher rates of office and

emergency room visits and inpatient admissions than those who received Tramadol therapy and
those who did not receive a substitute analgesic or an NSAID. In order to attribute outcomesto a
particular prior authorization decision, a correlation between the decision and the reason for the
health care encounter must be established. There are many variables that must be considered in
establishing thiscorrelation including patient age, health status, co-morbidities and the condition
or disease that required intervention or management. Additional study involving medical record

or detailed prior authorization datareview isrequired to establish this relationship.
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V. Summary

The IRDP impact analysis for Tramadol found that there was a decrease in the total number of
prescriptions, anincrease in the number of prescriptions per recipient, and asavings of $1.3
million. While there was a decrease in the number of Tramadol prescriptions, the impact on
recipientsin terms of outcomeswas not clearly defined.

Following arethe key findings of the study:

There was a 65% decrease in prescriptions for Tramadol following implementation of the
Indiana Rational Drug Program (IRDP) on January 7, 2002.

There was a 53% decrease in total Medicaid expenditures for Tramadol claimsfollowing IRDP
implementation which appears to be driven by the decrease in the number of prescriptions. The
program savingswere $1.3 million. The average cost per prescription rose by 33%.

The average number of Tramadol prescriptions per recipient increased from 3.5 per recipient
during theinitial time period to 6.6 per recipient during the post IRDP time frame. The median
increased from 2 prescriptions per recipient to 3.5.

The data indicate ashift to generic Tramadol following its approval in early 2002.

The data show that recipients who had a prior authorization request for Tramadol denied and
who were dispensed another analgesic or an NSAID had high rates of office visits, emergency
room visitsand inpatient admissions. A cause and effect relationship between the medication
dispensed and the rate of subsequent health care services cannot be confirmed dueto the
significant number of other variables. The variablesinclude health status, c o-morbid conditions,
patient compliance, age, and accessto care.

Tramadol has been removed from the list of drugs under the Indiana Rational Drug Program
effective May 14, 2003 and is now on the Preferred Drug List.
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THOQIVISON
—a— .
Memo MEDSTAT
From Kate Whitaker, RN, MBA To IndianaMedicaid DUR Board

Date July 18, 2003

Subject Follow-up to Tramadol Study

At the May 23, 2003 meeting, OMPP presented a preliminary study evaluating the effects of the
Indiana Rational Drug Program on the prescription patterns, outcomes and costs associated with
the drug Tramadol. Upon review of the reports, the DUR board requested follow-up on three
particular areas. The Board isinterested in the timing of officevisitsfollowing aprior
authorization (PA) request denia for Tramadol, the inpatient admission rates of the general
Indiana Medicaid population as compared to the study population and diagnoses associated with
the inpatient admissions reported in the gudy.

1. What wasthe frequency of office visits following a PA request denial for Tramadol
within 30, 60 and 90 days of the determination? What are the most common diagnoses
for therecipients of the office visits?

In order to respond to this question, Medstat queried the DataProbe decision support system
and eva uated the post PA request denial medical claimsfor each of the two involved cohorts.
Cohort 1 includes individuals who received another analgesic or non-steroidal anti-
inflammatory drug (NSAID) when Tramadol therapy was denied a PA request. Cohort 2
includes individuals who did not receive another analgesic or NSAID. Therecipientsincluded
in each time period are mutually exclusive. For example an individual who had avisit in the
31to 60 day time period, did not have an office visit within 30 days of the PA determination.
Following are the results of the query:

Per cent with Office Percent with Office Vist ~ Percent with OfficeVis
Vist 30 Days after PA 31to 60 Daysafter PA 61to 90 Daysafter PA

Recipients Request Denial Request Denial Request Denial
Cohort 1 49.3% 17.8% 26.0%
Cohort 2 36.8% 6.7% 47.2%

The top diagnoses for office visits at each time period were anayzed for each cohort and
sorted by the number of recipients with the diagnosis. The number of recipientsis shown
in parentheses. Theresultsare asfollows:
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IRDP —Tramadol Study Follow-Up

The top diagnoses for office visits at each time period were analyzed for each cohort and sorted
by the number of recipientswith the diagnosis. The number of recipientsisshownin
parentheses. The results are as follows:

Cohort 1- Individualswith PA Request Denial and Alternate M edication

Office Visits Within 30 days

Office Visits within 30- 60 Days

Office Visits Within 60 -90
Days

Diabetes Mellitus Type 2 (6)

. Lumbago (8)

1.

Diabetes Mellitus Type 2 (10)

Lumbago (6)

. Diabetes Mellitus Type 2 (7)

. Lumbago (9)

Hypertension (4)

Painin Limb (6)

. Acute Bronchitis (7)

Myalgia and Myositis (3)
Painin Limb (3)

ISPl RO ]

1
2
3.
)
5

. Hypertension (5)
. Acute Bronchitis (5)

2
3
4.
5. Hypertension (6)

Painin Limb (7)

Cohort 2— Individualswith PA Request Denial and No Alternate M edication

Office Visits Within 30 days

Office Visits within 30- 60 Days Office Visits Within 60 -90

Days
1. Myalgiaand Myositis (6) 1. Benign Hypertension (1) 1. )l(/lyal giaand Myositis (5)
2. Esophageal Reflux (3) 2. DiabetesMellitusType2 (1) 2. Acute Sinusitis (4)
3. Viral Infection (2) 3. Joint Pain— Ankle (1) 3. Lumbago (4)
4. Benign Hypertension (2) 4. Cervical Spondylosis (1) 4. Acute Pharyngitis (3)
5. Hypertension (2) 5. Painin Thoracic Spine (1) 5. Acute Bronchitis (3)

Diagnosesinvolving painful conditions appear in the top 5 diagnosesfor all setsof office visit
data. Alsoincluded areavariety of other diseasesand conditionsthat are most likely unrelated

to aTramadol prescription or denial of a PA request for the drug.
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IRDP —Tramadol Study Follow-Up

How do the admission rates of the three cohorts compare to the general IndianaMedicaid
Population?

In order to produce the most valid comparison, the general Medicaid popul ation was subset to
exclude risk-based managed care (RBMC) members as was done for the purposes of the
Tramadol study. For the same reason, the population was further limited to those under 70 years
of age. The data showed that individuals who received Tramadol or a PA request denial for
Tramadol had higher admission rates than the general population. The rate for admissions for
the general, non RBMC Medicaid population was 114.4 admissions per thousand eligible
persons. Individuals who had a denial for Tramadol and received an alternative medication had
the highest rate of admissions at 341 per thousand individualsin the cohort. Cohort 3 includes
individuals who received a PA approval for Tramadol therapy.

Comparison of Admission Rates per 1000
Individuals
400
350
300
250
200
150
100 —
50 —
0 T T T
Cohort 1 Cohort 2 Cohort 3 General
Population
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IRDP —Tramadol Study Follow-Up

THOMISON

MEDSTAT

3. What are the top diagnoses associated with admissions for each cohort identified in the
Tramadol study?

Thetop discharge diagnoses for these individualswere as follows:

Rank | Cohort 1 — Denied PA for Cohort 2 —Denied PA for Cohort 3 — Approved PA for
Tramadol with Other Analgesic Tramadol without Analgesic Tramadol
Prescription or NSAID or NSAID Prescription

1 Abdomina Pain (22) Chest Pain (5) Chest Pain (62)

2 Chest Pain (21) Obstr. Chronic Bronchitis (4) | Pneumonia (45)

3 Pneumonia (16) Pneumonia (3) Abdomina Pain (31)

4 Congestive Heart Failure (9) Septicemia (2) Congestive Heart Failure (30)

5 Obstructive Chronic Bronchitis (9) Bipolar Affective (2) Obstr. Chronic Bronch (30)

6 Intermed Coronary Syndrome (7) Congestive Heart Failure (2) Shortness of Breath (22)

7 Acute Pancreatitis (7) Acute Respiratory Failure (2) Depressive Psych — Unspec (16)

8 Hypovolemia (7) Lumbar Disc Displacement (2) | Intermed Coronary Syndrome (16)

9 Abdominal Pain Epigadtric (7) Nausea with Vomiting (2) Nausea with Vomiting (15)

10 Depressive Psych — Unspec (6) Abdominal Pain (2) Cellulitis of Leg (14)

The top diagnoses for the general non-RBMC Medicaid population are pregnancy and delivery -
related, pneumonia, chestpain, fever, hypovolemiaand abdominal pain.
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Indiana Rational Drug Program (IRDP) Evaluation

Synagis® and Respigam® Therapy

Executive Summary

The IndianaMedicaid Drug Utilization Review Board requested that the Office of Medicaid
Policy and Planning (OMPP) devel op and produce reports to eval uate the impact of the Indiana
Rational Drug Program (IRDP) on the prescribing patterns of Synagis and Respigam for
Respiratory Syncytia Virus (RSV). The drugswere placed on the IRDP on April 15, 2002.

The evaluation has two primary objectives. One objectiveisto use retrospective, paid claims
datato analyze theimpact of the IRDP on prescribing patterns, Medicaid drug expenditures, and
drug utilization. The other objective isto use retrospective, paid claims data, to the extent
possible, to evaluate reci pient outcomes that may be related to implementation of the IRDP.

Because the IRDP documentation indi cates that treatment can only be approved during the RSV
season and that the approval period is October 15 through April 30 of the next year, thistime
period was used for the analysis. Prescriptions were identified as those dispensed between
October 15 and April 30 of the next year.

No prescriptions for Respigam were identified in the data, therefore, the study focused on
Synagis. The principal finding of the study was that expenditures for the drug decreased by $1.6
million. The number of unique recipients of the drug decreased by nearly 50% and the rate of
prescriptions per thousand enrollees decreased by 47%. Review of the medical claims datadid
not reveal any apparent negative impact on the outcomesto Medicaid enrollees who did not
receive aprior authorization approval.
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Indiana Rational Drug Program (IRDP) Evaluation

Svnagis Therapy

Introduction

A. Objectives

The IndianaMedicaid Drug Utilization Review Board requested that the Office of Medicaid
Policy and Planning (OMPP) develop and produce reports to eval uate the impact of the Indiana
Rational Drug Program (IRDP). The program, requiring prior authorization for specific classes
of drugs, wasimplemented on January 7, 2002. Drugs were phased into the program over time.
Synagiswas placed on the program effective April 15, 2002.

The evaluation hastwo primary objectives. One objectiveisto use retrospective, paid claims
datato analyze theimpact of the IRDP on prescribing patterns, Medicaid drug expenditures, and
drug utilization. The other objectiveisto use retrospective, paid claims data, to the extent
possible, to evaluate recipient outcomes that may be related to implementation of the IRDP.

B. Methodology

The data source isthe Medstat DataProbe®™ ®*““°" Support System, Indiana Medicaid paid claims
database. The time periods evaluated for the study of Synagis aredispensed dates from October
2001 to March 2002 (RSV season prior to IRDP) and October 2002 to March 2003 (RSV season
following implementation of the IRDP). The month of April could not be included, asthe
database did not contain claims paid after March 31, 2003.

1. Utilization and Expenditure Measures

In order to evaluate changesin prescribing patterns and expenditures, the preliminary analysis
includes a comparison of data regarding drugs prescribed from the 2002 RSV season to the 2003
RSV Season.

The following measures are included:

Number of Medicaid Eligible Persons (Children aged 2 and under)
Number of Prescriptions

Expenditures for Prescriptions
Unigue Number of Recipients

Payments per Prescription
Payments per Recipient

Prescriptions per 1000 Eligible Persons

The above measures are categorized by Age Group, Region of Residence and Totals. Synagisis
primarily prescribed to children aged two and under who are at risk for Respiratory Syncytial
Virus (RSV).
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IRDP Evaluation -- Synagis
2. Outcomes

The DUR Board isinterested in the impact that the IRDP may have on quality of care. Inorder
to get ageneral ideaof the outcomes for people prescribed IRDP drugs, paid claims datafor
medical claimswere also analyzed. For the purposes of this study, health care services with the
diagnosis of RSV are of particular interest, especially inpatient hospitalizations.

The health care servicesincluded in the study are physician office visits (excluding preventive
services), inpatient hospital admissions, and emergency room visits. Having identified recipients
of Synagis, outcomes reports were produced by linking these recipients to medical claims
incurred following the prescription where the primary or secondary diagnosiswas RSV.

Another component of the study isthe evaluation of patient outcomes for those with adenial for
Synagis therapy through the IRDP prior authorization (PA) program. Health care encounters
wereidentified for individuals with a denied PA request for Synagis. Of thetotal number of
prior authorization reguests, 7.3% were denied.

C. Organization of Report

Thefirst section of the report provides an overview of the baseline information regarding
Synagis utilization, including year-to-year comparisons. The second section provides an
overview of the health care experience of recipientsfollowing a Synagis prescription.
Attachment A includes the detailed data from which the summaries were drawn.
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Overview of SynagisPrescription Data

A. Summary Prescription Rates and Expenditures

Prescriptions per 1000 Eligible Persons

Prescriptions
per 1000 Payments
Tramadol Enrolled Enrolled per

Time Period Prescriptions | Persons* Persons Net Payments | Prescription
Jan to Dec 2001 48,146 711,705 67.65 $2,435,639.71 | $50.59
Jan to Dec 2002 16,980 748,874 22.67 $1,140,601.68 | $67.17
Change (31,166) 37,169 (44.98) ($1,295,038.03) | $16.58
Percent Change | -64.73% 5.22% (66.48%) (53.17%) 32.78%

* Unique enrolleeswere cal cul ated using monthly eligibility tables for State Fiscal Years
2002 and 2003 and include only children aged 2 and under. The number reflects the unique
Medicaid enrollees, excluding RBM C members, for the time period.

2. Expendituresfor Synagisprescriptionsper Recipient

Time Period Synagis Unique Prescriptions | Net Payments | Payments
Prescriptions | Recipients  per Recipient per

Recipient

Apr to Dec 2001 | 3,040 612 497 $2,992,763 $4,890

Apr to Dec 1,237 308 402 $1,366,413 $4,436

2002

Change (1,803 (304) (0.95) ($1,626,350) ($454)

Percent Change | (59.3%) (49.7%) (19.1%0) (54.3%) (9.3%)

Discussion

There was a59.3% decrease in Synagis prescriptions when comparing the period October 2001
to March 2002 with the same dates ending in 2003. The Net Paymentsfor al Synagis
prescriptions decreased by $1.6 million or 54.3%. Payments per prescription increased by 19.1%
and payments per recipient decreased by 9.3%. These dataincludeall original prescriptionsand
refills.
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Age Group Information

Percent Decrease in Synagis Prescriptions
per 1000 Enrollees by Age
Pre to Post-IRDP

80%
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< 1lyear 1 year 2 years Totals

Percent Decrease

Age

The graph above illustrates the percent decrease in Synagis prescriptions per 1000 "Medicaid
Enrolleesfrom the pre-IRDP period of October 2001 to March 2002 to the post-IRDP period of
October 2002 to March 2003. One year olds experienced the largest decreasein Synagis
prescriptions per enrollee at 68%. Two year olds had the smallest decrease at 36%.

Region of Residence Information

Percent Decrease in Synagis Prescriptions
per 1000 Enrollees by Region
Pre to Post-IRDP

60%
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The South Region had the largest decrease in Synagis prescriptions per 1000 Medicaid eligibles
aged 2 and under at 57%. The decrease for the Central and North regions was nearly the same at
41 and 40 percent respectively.
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D. Seasonal Comparison

Synagisisindicated as a preventative measure for children at high risk for developing RSV,
whichisprimarily aseasonal disease. The datawere analyzed in terms of the number of Synagis
prescriptions dispensed during the months of October to April in three annual time periods. The
results indicate alarge decrease in the number of prescriptions per month from the time period
endingin April 2001 to the time period ending in March 2003. The month of April 2003 could

not be shown as the database is currently updated to claims paid as of March 31, 2003.

Number of Synagis Prescriptions Dispensed by RSV Season
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I11. Outcomes Studies
A. Introduction

Reports were produced to identify the number of inpatient admissions, physician office visitsand
emergency room visits experienced by recipients following a prescription for Synagis.

Heath Care Encounter Experiencefor Recipientsof Synagis

The following table illustrates the findings for recipients of Synagis, comparing pre-IRDP
experience with post-IRDP experience. The officevisits, inpatient admissions and ER visits
include only those where RSV was the primary or secondary diagnosis. Health care services
include those incurred within 60 days from the date the Synagis was dispensed.

% of Synagis % of Synagis
Unique Recipientswith  |Recipientswith % of Synagis
Recipi Office Visit IAdmission Recipients with
ecipients . N A

of Synagis Following Following ER Visit
Date Synagis Dispensed Prescription Prescription Following Prescription
Oct OltoMar 02 (prelRDP) [g12 2.8% 10% 0.5%
Oct 02 to Mar 03 (post-IRDP) [308 0.6% 0.0% 0.0%
Change (304) (2.1%) (1.0%) (0.5%)

Comparison of Heath Care Encounter Experience for Enrolleeswith Approved and Denied
Prior Authorization Requestsfor Synagis

In order to evaluate the potential impact of denials for prior authorization for Synagis, an
analysis of the experience of enrollees who received denials was conducted. There were 65
unique individuals for whom a prior authorization request for Synagis was made and denied
through the IRDP.

The following table compares the health care encounter experience of individualsto whom
Synagis was dispensed following implementation of the IRDP to those who were denied prior

authorization for Synagis.

Unique % Enrollees | % Enrollees | % Enrollees
Synagis Status Enrollees with Office with with ER Visit
Visit Admission
Dispensed Oct 02 to Mar 03 | 308 0.6% 0.0% 0.0%
Prior Authorization Denied 65 0.0% 0.0% 0.0%

Neither group had any admissions nor emergency room visits with adiagnosis of RSV following

the prior authorization determination. Individuals who received Synagis had officevisitsat a

rate of 0.6% within 60 days following receipt of the medication.
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The IRDP impact analysis for Synagis found that there was a decrease in the total number of
prescriptions, a decrease in the number of prescriptions per recipient, and a savings of $1.6
million. While there was a decrease in the number of Synagis prescriptions, there appeared to be
no impact on recipientsin terms of adverse outcomes. Because the study islimited to paid
claims data, outcomes cannot befully evaluated.

Following are the key findings of the study:

There was a 59% decrease in prescriptions for Synagis following itsinclusion in the Indiana
Rational Drug Program (IRDP) on April 15, 2002.

There was a 54% decrease in total Medicaid expenditures for Synagisfollowing IRDP
implementation, which appearsto be driven by the decrease in the number of prescriptions. The
program savingswere $1.6 million. The average cost per prescription rose by $120, whichis
12% increase.

The number of Synagis prescriptions per recipient decreased from 5 per recipient during the
initial time period to 4 per recipient during the post IRDP time frame.

Enrollees who were denied a prior authorization request for Synagis did not have any inpatient
admissions, emergency room visits or office visitswith adiagnosis of RSV within 60 days of the
determination.

Summary Statistics for Synagis Prescriptions

RBMC Members are excluded.

Unique Prescriptions Average Pmt
Enrollees Synagis Unique per 1000 Het per Pmit per
Date Dispensed Age <= 2 yrs | Prescriptions |Recipients Enrolles Payments | Prescription [Recipient
Oct 2001 to March 2002 105,340 3,040 612 26.66)  §2992763 $954 $4,550
Oct 2003 to March 2003 §1,302 1,237 305 15.21 1,366,413 §1,105 F4 436
Change -24,038 -1,803 -304 -1364] -$1.626350 $120 -F454
Percent Change -22.8% -59.3% -49.7% -47.3% -54.3% 12.2% -9.3%

Data Source: Indiana OMPP DataProbe Paid Database, Claims through 303103
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Number of Synagis Prescriptions Dispensed by RSV Season

Paid Claims Data for April 2003 Unavailable

Humber of Prescriptions
Month
Dispensed | 2000-2001 | 2001-2002 | 2002-2003
Oct 17 325 140
Hou 323 15 193
Dec 395 453 229
Jan 437 244 248
Feb 461 518 252
Mar 481 =15 173
Apr 365 6 &

[Data Source: Indiana OMPP DataProbe Paid Database, Claims through 3553103

Statistics for Synagis Prescriptions by Age Group

1. Prescriptions (Scripts) per 1000 Enrollees

Scripts per 1000
October 2001 to March 2002 Qctober 2001 to March 2002 Enrollees
Scripts per Scripts per
Age In 1000 1000 Percent
Years |Prescripti Enroll Enrollees |Prescriptions |[Enrollment | Enrollees |Change | Change
Under 1 1,947 46 676 5349 839 36126 232 -30.7] -569%
1 952 40,991 303 307 3 435 95 -205| -678%
2 14 36,7 44 1 29,002 34 1.7 -39a%
Totals 3,040 105,340 259 1,237 81,302 15.2 136 -47.3%

2. Prescriptions per Recipient by Age in Years

Prescriptions

October 2001 to March 2002 October 2001 to March 2002 per Recipient
Age In Unique Prescriptions Unique Prescription Percent
Years |Prescriptions| Recipients | per Recipient |Prescriptions | Recipients ] Change | Change
Under 1 1,947 450 441 539 245 34 -0.6[ -196%
1 952 1585 51 307 75 441 -1 -205%
2 14 3 45 il 15 6.1 15 33.4%
Totals 3,040 612 5.0 1,237 308 4.0 -0 191%

Data Source: Indiana SMPP DataProbe Paid Database, Claims through 353103

3. Expenditures per Recipient

Expenditures per

October 2001 to March 2002 October 2001 to March 2002 Recipient
Age In Unique Expenditures Unique |Expenditures Percent
Years |Expenditures| Recipients |per Recipient | Expenditures | Recipients |per Recipient | Change | Change
Under 1 §1,724,7658 450 $3593 846,929 245 3457 1364 38%
1 $1.075,281 185 5812 $371,035 75 $4947| -865.2| -1489%
2 192,714 3 F617 145 445 15 $9,896| 36795 59.2%
Totals $2,992,763 612 $4,890 $1,366,412 308 $4,436| -453.7 -9.3%

Data Source: Indiana SMPP DataProbe Paid Database, Claims through 353103
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Statistics for Synagis Prescriptions by Region of Residence

1. Prescriptions (Scripts) per 1000 Enroll

Scripts per 1000

October 2001 to March 2002 October 2002 to March 2003 Enrollees
Scripts per Scripts per |Change in

1000 1000 scripts! |Percent

Region | Prescriptions Enrollment | Enrollees |Prescriptions |Enrollment | Enrollees 1000 Change
Central 991 40,400 245 463 32,934 141 105 -427%
Horth 1,186 37,862 3.3 H5 22105 18.5 126 -4041%
South 863 27073 k] 359 26 263 137 182 571%
Total 3,040 105,340 289 1,237 81,302 15.2 136 -43%

2. Prescriptions per Recipient

Prescriptions per

October 2001 to March 2002 October 2002 to March 2003 Recipient
Unique |Prescriptions Unique |Prescriptions Percent
Region | Prescriptions |Recipients |per Recipient | Prescriptions | Recipients | per Recipient | Change | Change
Central 991 200 50 463 108 43 067 -135%
Horth 1,186 235 20 H5 109 38 S1.24] -246%
South 863 180 45 359 a1 34 -085] A7TT®
Total 3,040 612 5.0 1,237 308 4.0 -0.95]  1941%

Data Source: Indiana OMPP DataProbe Paid Database, Clams through 373103

3. Expenditures per Recipient

Expenditures per

April to December 2001 April to December 2002 Recipient
Unique |Expenditures Unique |Expenditures Percent
Region | Expenditures |Recipients |per Recipient | Expenditures |Recipients |per Recipient | Change | Change
Central $993 624 200 496812 458,271 108 $4,521.02] -F447.10( -9.00%
Horth §1,157 225 235 34,924 36 F444 223 108 §4,075.44| -F848.92[ A7.24%
South Fa41 914 1580 F4 67730 $433919 )l $4,765.54 F91.04 1.95%
Total $2,992,763 612 $4,890.14 $1,366,112 308 $4,436.90| -$453.73| -9.28%

Data Source: Indiana OMPP DataProbe Psid Database, Claims through 3053103

Outcome Statistics for Synagis

1. Recipients with Synagis Prescripti Before and After IRDP implemented
Recips | % Recips % Recips %
Ho of with with Ho of Recips with with Ho of | Recips | Recips
Synagis | Office | Office Office Inpatient Inpatient Inpatient ER with ER | with ER.
Date of Service Recips | Visits | Visits Visits | Admissi Admissi Admissi Visits | Visits Visits
Oct 01 to Mar 02 Pre IRDP 612 2 17 2.8% 5] G 1.0% &l &) 0.5%
Oct 02 to Mar 03 Post IRDP 306 &) 2 0.6% a a 0.0% a a 0.0%
Change -304 18 15 -214% -6 -6 -1.0% -3 -3 -0.5%
2. Recipients with Prior Authorization Denial for Synagis
Recips |% Recips % Recips L
Date of Prior Ho of with with Ho of Recips with with Ho of | Recips | Recips
Authorization Office | Office | Office Inpatient Inpatient Inpatient ER | with ER | with ER
Request Recips | Visits | Visits Vizitz | Admigsi Admissi Admissi Vigits | Visits Vigits
Oct 2002 to March 2003 65 1] 1] 0.0% 0 1] 0.0% 0 1] 0.0%

Data Source: Indiana OMPP DataProbe Paid Database, Claims through 3/31/03
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ATTACHMENT 6.3.A PDL PROGRAM ESTIMATED SAVINGS ANALY SES

GRAND TOTAL ANNUALIZED PREFERRED DRUG LIST (PDL) PROGRAM SAVINGS
(Payment, Rebate Amounts, & Net Savings)

% Market
Share

Before
POL

TOTAL PDL PROGRAMS § 12434379 352482918 § 8000550 493 A0 §20872 141 § 70104 418 §200767723) 74 3%
Classes With Limited Potential R0 BT HA0E  TIBANMAY) 2040 §UBOR/ A4 % 945067 BRAd2036 | 9B9%
Totals for Classes With Potential To Impact | § 12571262 295288312 § 918379 2576019 §154 804247 5 ADB7BA61 §114 2567 | Bd.3%

(lasses With Limited Potential far Change:
¥ (lagses with no non-prefarred drugs
™ Claszas with no preferred drugs
™ Clagses with preferred drugs having mare than 5 percent of market share at program start

™ Classes with toa low volume ar too short of an operational periad to be evaluated
52 Total Classes

2 Classes wf too short oparational period to evaluate
2 Classes all Non-Preferred (impact in PA Pragram)
18 asses w Limited Potential ta Change (Al ar »35% prefened f start]
30 # Classas With Potential to Impact
5 of 3015 of 30 Classes »90% Prefered at Stan
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ATTACHMENT 6.3.B

PERCENT PREFERRED PER PDL CATEGORY
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Preferred Agent Market Share - PDLs Starting in Oct 2002
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Preferred Agent Market Share - PDLs Starting in Dec 2002
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Preferred Agent Market Share - PDLs Starting in Jan 2003
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Preferred Agent Market Share - PDLs Starting in Feb 2003
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Preferred Agent Market Share - PDLs Starting in May 2003
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